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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Arr. I.— Fractures and Displacements of the Ossa Nasi. By Prof. 
Franx Hastings Hamitron, M. D., of Buffalo, N. Y. 


Or twenty-two cases of fracture of the ossa nasi recorded in my 
report on ‘‘Deformities after fractures,” (1) only thirteen were seen 
by a surgeon in time to afford relief. It seemed to me necessary, 
therefore, that we should be instructed how frequently the nature 
of this accident was overlooked by the friends, and even by the sur- 
geon himself, to the end that we might be thus admonished of the 
necessity of always instituting in such cases, careful and thorough 
examinations. In some of the cases reported, where surgeons were 
called in time, and a deformity remains, it is not improbable that the 
accident was not recognized. The rapidity with which swelling en- 
sues after severe blows upon the nose, concealing at once the bones, 
and lifting the skin even above its natural level, explains these mis- 
takes. The nose, also, is remarkably sensitive, and the patient is 
often exceedingly reluctant to submit to a thorough examination. 
It ought, however, not to be forgotten that the omission on the part 
of the surgeon to do his duty will not always be excused, even 
though the patient himself has protested against his interference, es- 
pecially where an organ so prominent, and so important to the har- 
mony of the face, is the subject of his neglect or mal-adjustment, 
since the most trivial deviation from its original form or position, 
even to the extent of one or two lines, becomes a serious deformity. 
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When the ossa nasi are struck with considerable force, from be- 
fore and from above, a transverse fracture occurs usually within 
from three to six lines of their lower and free margins, and the frag- 
ments are simply displaced backwards, or if the blow is received par- 
tially upon one side, they are displaced more or less latterally. This 
is what will happen in a great majority of cases, as I have proven 
by examinations of the noses of those persons who have been the 
subjects of this accident, both before and after death, and by re- 
peated experiments upon the recent subject. 

These fragments aré generally loose and easily pressed back into 
place by the use of a proper instrument. A silver female catheter, 
which we have seen recommended by surgeons, may answer well 
enough in a few instances, but it will more often fail. The diame- 
ter of the meatus at this point, where the instrument must reach in 
order to make effective pressure upon the ossa nasi, is on the aver- 
age not more than two lines, and when the membrane which lines it 
is injured, it becomes quickly swollen, and reduces the breadth of 
the channel to a line or less. Under these circumstances, any in. 
strument of the size of a female catheter could only be made to reach 
and press against the nasal process of the superior maxilla, which is 
too firm and unyielding to allow it to pass without the employment 
of unwarrantable force. In this way it happens that the operator is 
occasionally surprised to find how much resistance is opposed to his 
efforts to lift the bones, and after repeated unsuccessful attempts the 
case is not unfrequently given over. If, however, he had used 8 
smaller instrument, he would have found almost no resistance what- 
ever. A straight steel director, or sound, or sometimes even a much 
smaller instrument, if possessing sufficient firmness, is more suitable 
than the catheter. For the same reason, also, one ought never to 
wrap the end of the instrument with a piece of cotton cloth as some 
have, I suspect, without much consideration, recommended. 

What I have said of the facility with which these bones may be 
replaced, when @ proper instrument is employed, is true only when 
the treatment is adopted immediately, or at most within a few days 
after the accident. 

Boyer, Malgaigne, and others have noticed the fact that these 
fractures were repaired with great rapidity. Hippocrates thought 
the union was generally complete in six days; and in a case which 
has come under my own observation, the fragments were quite firm- 
ly united on the seventh day. 
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Case.—A lad aged eleven years had the right nasal bone broken 
through its lower third, and displaced to the right side. Seven days 
after the accident he was brought to me. I introduced a strong steel 
instrument into the right nostril, and pressed upward and to the left, 
while with my thumb I pressed forsibly upon the right side of the 
nose. My object was to lift the bone, and carry it a little over to 
the left side. During the effort, the bones were felt to crack and 
give way slightly, but not sufficiently. I then gave him chloroform, 
as the manipulation had proved very painful, and again pressed in 
the same manner with great force, until the restoration seemed com~ 
plete. 

Nor has Malgaigne, whose observations are always very accurate, 
overlooked the fact, also, that their repair is effected without the in- 
terposition of provisional callus, but as it were “‘ par premiere inten- 
tion.” My own observation confirms this statement. Among all 
the specimens which I have seen in the various college and private 
collections illustrating fractures of the ossa nasi, and amounting in 
all to over forty, in no instance has there been detected, after a care- 
fal examination, the slightest trace of provisional callus. 

I am not certain that it will always be found so easy to retain 
these loose fragments in place, as it is to replace them. The very 
swelling which takes place so promptly under the skin tends to de- 
press the fragments, unsupported as they are by any counter force ; 
a tendency which, possibly, is in some instances increased by at- 
tempts on the part of the patient to clear his nostrils by snuffing and 
hawking. I have, in one instance, noticed very plainly a motion in 
the fragments when such efforts were made. How we are to reme- 
dy this I am not prepared to say. None of the plans which I have 
seen suggested possess, in my estimation, very much practical value. 
Few patients will consent to the introduction of pledgets of lint, or 
of stuffed bags, or, indeed, of anything else, sufficiently far up into 
the nostril to answer any useful purpose. The membrane is too sen- 
sitive and too intolerant of irritants to enable us to have recourse 
generally to such methods. Then, too, it would require on the part 
ofthe surgeon more than ordinary tact to accomplish so nice and 
delicate an adjustment of the supports from below as these cases de- 
mand, where the slightest excess of pressure or the least fault in the 
position of the compress must defeat the purpose of the operator. 

Yet, if one were disposed to make the attempt in certain cases 
where the comminution was very great, or where for any other 
reason the fragments would not remain in place, I think there could 
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be no better plan than to push up in succession a number of small 
pledgets of patent lint, smeared with simple cerate, to each one of 
which there has been attached a separate string, so arranged as 
that their relative position may be recognized, and that they may 
at a suitable time be removed in the order of their introduction. 

The employment of canulas, as recommended by Boyer, B. Bell 
and others, allow of the nostrils being stuffed, without interfering 
materially with the breathing ; @ provision however which is quite 
unnecessary with a majority of persons, so long as there exists no 
impediment to the free admission of air through the fauces. 

With nicely adjusted compresses made of soft cotton or lint, and 
secured upon the outside of the nose with delicate strips of adhesive 
plaster or rollers, we shall be better able to prevent the fragments 
from becoming displaced outwards, than by moulds of wax, of lead 
or of gutta percha, under which it is impossible to see from hour 
to hour what is transpiring. 

The complicated apparatus devised by Dubois and recommended 


by Malgaigne, to lift the bones and retain them in place, seems to. 


me iudeed very ingenious, but destitute of a single practical advan- 
tage. 

A more considerable force than that which I have first supposed, 
will break, generally, the ossa nasi transversely and a little above their 
middle, while, at the same time, the nasal processes of the superior 
maxillary bones may suffer slightly. 

With neither of these accidents is the cribriform plate of the 
ethmoid likely to be broken or disturbed. Indeed, in numerous ex 
periments made upon the recent subject, and in which the force of 
the blow was directed backwards and upwards, breaking and com- 
minuting the nasal bones above and below their middle, with, also, 
the nasal processes of the superior maxillary bones, and the septum 
nasi, the cribriform plate of the ethmoid was, without an exception, 
uninjured. The exceeding tenuity and flexibility of the septum nasi 
at certain points, prevents effectually the concussion from being com- 
municated through it to the base of the brain. If, therefore, after 
these accidents, cerebral symptoms are occasionally present, as 1 
have myself twice seen, (a) they must be due rather to the concur 
sive effects of the blow upon the very summit of the nasal bones 
where they rest immediately upon the nasal spine of the os frontis, 
or to some direct impression upon the skull itself. 


(a). Report on deformities after fractures; cases 16 and 18. 
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The amount of force requisite to break in the nasal bones, at their 
upper third, is very great; no less, indeed, than is requisite to frac- 
ture the os frontis. If they do finally yield at this point, then no 
doubt the base of the skull must yield also. Nor do I think patients 
could often be expected to recover from an accident so severe. To 
this class of fractures belongs the specimen contained in my museum, 
in which not only both of the nasal bones are sent in—the 
nasal spine being broken at its base—but also the os frontis is de- 
pressed, the nasal processes of the upper maxillary bones broken 
and greatly displaced, and the anterior half of the cribriform plate 
of the ethmoid forced up into the base of the brain. If it is meant 
that in ‘hese cases the patient is in danger from injury done to the 
base of the skull, through the fracture and depression of the ossa 
nesi, we can appreciate the value of the opinion ; but we do not un- 
derstand how this danger can exist when the nasal spine of the os 
frontis is not broken, and the upper ends of the nasal bones are not 
displaced backwards. But, admitting that it were possible in this 
way to force up the base of the skull, it does not seem to me that 
we ought to attach any value to the advice occasionally given, to 
attempt to restore the broken ethmoid by seizing upon the septum 
and pulling downwards. A force sufficient to break the base of the 
skull, never fails to comminute and detach almost completely the 
septum nasi. We are to proceed in such a case as we would in a 
case of broken skull. We must lay open the skin freely, and with 
appropriate instruments seek to elevate and remove, if necessary, the 
fragments. Indeed, after such accidents, we shall generally see 
plainly enough that death is inevitable, and that our services will 
be of no value. 

Occasionally, I have observed, the bones are neither broken at 
their lower ends, nor. through their central diameters, but only at 
their lateral, serrated or imbricated margins. This is rather a dis- 
placement, or dislocation, than a fracture. It is more likely to hap- 
pen, I think, in childhood than in middle or old age, as in the fol- 
lowing example: 

Case.—Thomas Kelley, aged 4 years, was kicked by a horse. Two 
hours afterwards, when he was first seen by a surgeon, the nose and 
face were much swollen, and the fracture was overlooked. 

One year after the accident, I found both nasal bones depressed 
through nearly their whole length, and especially in their lower 
halves. The right nasal process was also much depressed, and the 
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right nostril obstructed. The lachrymal canals upon this side were 
closed. 

Sometimes the lower ends of the nasal bones are bent backwards, 
or laterally, constituting a partial fracture. 

Case.—A lad, aged 10 years, was hit by one of his mates acej- 
dentally, with his elbow, upon the left side of his nose. I was im- 
mediately called, and found the lower end of the left os nasi displaced 
laterally and backwards, so that it rested under the lower end of the 
right os nasi. There did not appear to be any fracture beyond that 
which was inevitable by the mere separation of its serrated margins 
from the bone adjoining. The angle formed by the bone at the 
point where the bending: had occurred, was smoothe and rounded 
and not abrupt as in a complete fracture. 

With a steel instrument, introduced into the left nostril, I attemp- 
ted to lift the bone to its place. The membrane was ver) sensitive, 
and the patient very restless under my repeated efforts. I pressed 
upwards with considerable force, and succeeded at length in bring- 
ing the bone nearly into position. 

If there is more complete displacement, the upper ends are not 
usually forced backwards, but rather a very little forwards from their 
articulations with the os frontis, and the bones then swing, as it 
were, upon the lower ends of the nasal spine, as upon a pivot. In 
this condition, they are very firmly locked, and it requires consider 
able force, applied under their lower extremities, to restore them to 
place. 

Cases.—Such seemed to be the position of the bones in the case of 
the lad Kelley, already mentioned, and also ina German whose nose 
was flattened by a severe blow, when he was eleven years old, whom 
I saw thirteen years after the accident in the Buffalo hospital. 
In this last example the bones were very much displaced backwards. 

In children, also, the nasal bones may be spread and flattened, 
the lateral margins not being depressed or displaced, but only the 
mesial line or arch forced back, so as to press aside the processes of 
the superior maxilla: which deformity may become permanent. 

Case.—A block of wood fell upon a child three weeks old, as she 
was lying in the cradle. The nature of the injury was not under- 
stood by the parents, and no surgeon was called. The ossa nasi are 
now, twelve years after the accident, much wider than is natural, 
and depressed ; the nasal processes of the superior maxilla appear: 
ing to have been spread asynder, 

Case.—Jacob Kibbs, a German, aged 7 years, fell from a height of 
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forty feet, striking on his face. His parents did not suspect the in- 
jury, and no surgeon was called. Twenty four years after this I 
found the nose almost flat. The nasal bones appeared unusually 
wide, and were sunken between the processes of the upper maxillary 
bones, which latter might be recognized by two parallel ridges on 
each side, slightly rising above the level of the ossa nasi. 

Benjamin Bell and others have spoken of tedious ulcers, polypi, 
necrosis, fistula, lacrymalis, abscesses, impeded respiration, and 
impairment of the sense of smell and of speech, as circumstances apt 
to result from these injuries, and it is certain that such conse- 
quences have occasionally followed; but they must sometimes be 
regarded as accidents due to the state of the general system, and as 
having no connection with the fracture, except as this injury served 
to awaken certain vicious tendencies. 


Case.—Two years ago a gentleman, then twenty-five years old, 
was struck accidentally upon the right side of his nose by a board, 
and the ossa nasi were displaced to the left. A surgeon made an 
attempt to reduce them, but did not succeed, and they have remain- 
ed displaced ever since. 


The nose for a time was much swollen. A few months after the 
accident a purulent discharge commenced from the right nostril, 
and at length an abscess formed in the right cheek. The abscess is 
now healed, but the nose continues to discharge pus, and occasion- 
ally it bleeds freely. There is a perforation of the septum, of the 
size of a three cent piece, which is continuing to enlarge. 


No hereditary maladies exist in the family, except that, on his 
father’s side, it has been generally observed that wounds do not 
heal kindly. The same is the fact with him. Whena child, he was 
also very subject to epistaxis; at sixteen, a pulmonary difficulty be- 
gan, and he had more or less cough, with hemoptysis, for two years. 
Since then his health has been good. He is a lawyer by profession, 
but of late he has lived in the country upon a farm, and has accus- 
tomed himself to much out-door exercise. 

As to the prognosis in these fractures, I can only say that either 
owing to the ignorance and carelessnes of the patients themselves, 
who neglect to call a surgeon in time, or to the difficulty of diagnosis, 
or to the greater difficulty in maintaining an adjustment of the frag- 
ments, it has hitherto happened that, after a fracture of the ossa 
nassi more or less deformity has usually remaind. I have never 
seen but three which could be said to be perfectly restored. 
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Art. II.— Fractures and Displacements of the Septum Narium, 


Fractnres or displacements of the septum narium must occur to 
some extent in all fractures of the ossa nasi accompanied with de- 
pression; but they are also occasionally met with as the results of a 
blow upon the nose, which has been insufficient to break the bones, 
and in which only the cartilaginous portion of the nose has been bent 
inward upon the septum. 

Of these simple, uncomplicated accidents I have seen seven; in 
three of which no surgeon was employed, or surgical treatment of 
any kind adopted, and it is quite probable that only in a small pro- 
portion of all the cases was the nature of the accident recognized. 
Such, at least, has been generally the statement of the patients 
themselves. The same causes will explain this which have been 
invoked to explain similar oversights in cases of broken ossa nasi. 
To which we may add, as an additional reason why it may be over- 
looked, the frequency of lateral distortions or deviations in the nat- 
ural development of this septum. 

The cartilaginous portion of the septum is that which is most fre- 
quently displaced by violence, and then it is usually at the point of 
its articulation with the bony septum. Nextin point of frequency 
the perpendicular nasal plate is broken, and especially where it ap- 
proaches the vomer. We omit in this enumeration, of course, those 
cases where the nasal bones themselves are broken down, in most or 
all of which, as we have already said, the perpendicular plate is 
more or less fractured and displaced. We cannot say how often the 
vomer is broken, since itis beyond our observation, except in autop- 
sies. It is probable, however, that the force of the concussion rarely 
reaches it, the cartilage or the perpendicular plate giving way first 
and easily. 

Where the deviation is only lateral, the results are less serious, 
yet sufficiently so in a few instances to demand our attention. Lat 
eral obliquity of the lower portion of the nose follows generally, but 
not uniformly, a lateral displacement of the cartilage, and when it 
does exist it is not always proportioned to the amount of displace- 
ment existing in the septum, so that the septum is then made to 
project obliquely across the nasal passage, causing often a serious 
obstruction and permanent inconvenience. In one instance, also, I 
have known it to occasien a chronic catarrh. 

Case.—A lad, (xt. 15,) was struck violently on the nose, which 
became immediately much swollen, but no surgeon was called. 
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Eight years after, I found the septum displaced laterally and to the 
left side, producing also a slight lateral inclination of the end of the 
nose. He was unable to breathe freely through the left nostril, and 
from the same side a catarrhal discharge had continued from the 
time of the accident. : 

The following example, in which the accident has been followed 
by a morbid condition of the cutaneous glands, is of more difficult 
explanation : 


Case.—A young man, (zt. 23,) called upon me, supposing that 
he had a polypus nasi. I found that in consequence of a fall upon 
the ice, seven years before, the septum narium had been displaced 
to the right so as to almost completely close this nostril. In very 
cold weather, when the vessels of the membrane are contracted the 
passage is more free. The left nostril is proportionably wide. 

During the last four or five years, the right side of his face has 
been subject to profuse perspirations. It is almost constant in sum- 
mer, and only occasional in winter. The line of division between 
the perspiring and non-perspiring portions of the face passes perpen- 
dicularly from the top of the centre of the forehead, along the ridge 
of the nose, and down to the centre of the chin. The phenomenon 
is due, perhaps, to an increased vascularity in the right side of the 
face ; possibly to some peculiarity in the condition of the nervous 
trunks, occasioned by the nasal obstruction. 

A depression of the cartilage forming a portion of the ridge of the 
nose is necessarily accompanied with a corresponding degree of lat- 
etal displacement, with or without fracture, of its perpendicular 
portion, and produces, therefore, not only great deformity, some- 
times a complete flattening of the end of the nose, but, also, in some 
instances, complete obstruction of the nostrils. 

We conclude, from all that we have seen, that fractures and dis- 
placements of the septum narium are generally followed by perma- 
nent deformity, and occasionally with still more serious results. We 
suggest, therefore, a more careful examination in recent injuries, 
with a view to the ascertainment of its lesions, and it would be well, 
certainly, if we could devise some reliable mode of treatment. 

It is doubtful whether a partition so thin and unsupported can 
ever be well adjusted and supported by artificial means. We pos- 
sess, however, one advantage in the treatment of this accident which 
we do not in the treatment of broken ossa nasi, viz : facility of obser- 
vation and of approach, and if we can do little with plugs and sup- 
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ports in the one case, we may possibly do more in the other. Nothing 
seems more rational, then, than to plug carefully and equally each 
nostril, with pledgets of lint, while we cover the outside of the nose 
completely with a nicely moulded gutta percha splint or case, which 
ought to be made to press snugly upon the sides, and permitting 
these to remain for several weeks, or until the cure is completed. 
The papier maché of Dzondi, employed by him in cases of broken 
ossa nasi, would be equally applicable here ; but the gutta percha, 
as being more plastic, and hardening more quickly, ought to be 
preferred. 

Attempts to remedy the deformities of the nose at a later period, 
belong to the department of anaplastic surgery, and the modes of 
procedure must be varied according to the circumstances of the case, 

The following example will serve as an illustration of what may 
sometimes be accomplished in these cases ; 

Case.—A young man fell from a two story window,, striking upon 
his face. A surgeon was called, but he did not discover the nature 
of the injury to his nose, 

One ‘year after the accident he called upon me for relief. The 
cartilaginous portion of the septum was broken just at the ends of 
the nasal bones, and forced backwards about three lines, producing 
a striking depression at this point of the ridge of the nose, while at 
the same time the end of the nose was thrown up. The deformity 
was very unseemly, and annoying both to himself and to his frien Is, 
who at first could scarcely recognize him. 

Operation.—I introduced a narrow, sharp- pointed bistoury through 
the skin of the nose on the right side, and resting its edge upon the 
ridge at the junction of the cartilage with the ossa nasi, I cut 
the cartilaginous septum directly backwads about three lines, 
and then making a gradual curve with my knife, I cut downwards 
about eight lines towards the end of the nose. The intercepted por 
tion of cartilage could now be easily lifted with a probe, and the line 

of the ridge of the nose completely restored. It was at once appr 
rent, also, that lifting the cartilage would depress the tip of the nose, 
and restore its symmetry. 

To retain the cartilage in place, I constructed a gutta perch 
splint, of the length and shape of the nose, but so formed along its 
middle as that it would not press upon the cartilage which I had 
lifted, resting well upon the ossa nasi, but not touching the ridge 

from the lower ends of these bones to the tip of the nose, at which 
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latter point it again received support. I now passed a needle, armed 
with a stout ligature, through the upper end of the uplifted carti- 
lage, transfixing, of course, the skin on both sides of the nose, and 
this I tied firmly over the splint. This accomplished the important 
object of pressing backwards and downwards the tip of the nose, 
and thus titting up the upper part of the ridge and septum, and of 
more effectually securing the cartilage in place by lifting it directly 
with the ligature. On the second day the ligature was removed, 
but the splint was continued two weeks, during most of which time 
as band was kept drawn across the lower end of the splint, and tied 
behind the neck. 

To prevent the cartilage from falling back when final cicatrization 
occurred, I pressed the sides of the splint firmly towards each other, 
just below the incislon, so as to force as much as possible the walls 
of the nares into the fissure in the septum, made by lifting it up. 

The result is a complete and perfect restoration of the nose te its 
origina] form. 


Report of the Committee on Surgery, made to the Ohio State 
Medical Society, at its session at Sandusky, in June, 1857. By 
Jonn Daweon, M.D., Chairman. 


The committee charged with the duty of making the Annual Re- 
port on Surgery, have felt some embarrassment in the selection of a 
subject. The department is so extensive, and all the subjects of 
which it is composed being nearly of equal interest, it has seemed 
almost like invidiousness to attempt to make a choice. 

We might, perhaps, have occupied our time acceptably by review- 
ing or looking into some speciality, some particular operation or pro- 
weding, its merits, demerits, etc., and enongh could here have been 
found to occupy volumes rather than reports ; or we might have de- 
tailed a lot of cases operated on, by some particular method, with 
results; or we might have made a single operation, by ourselves or 
our neighbors, the basis of remarks enough to occupy the pages of an 
ordinary sized report ; or we might have called attention to the in- 
weasing frequency of certain kinds of surgery, or rather to a new 
tlass of injuries, from railroads, machinery, and other things of the 
lind ; or we might have taken up some new operation, or new meth- 
Wl, the first of the kind which has been performed ; and if it had 
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proved unsuccessful, have shown how ignorant the surgeon was who 
undertook it; or if successful, have become eloquent on the progress 
of surgery, exhausting the resources of rhetoric on the operator as 
being learned, intrepid and able ; or we might have alluded to the 
comparative popularity of surgery in the nineteenth century, and the 
frequency with which exceptions are taken to the manner in whichit 
is practised. Any of these, indeed, would have furnished more than 
&@ sufficiency for the occasion, while the most of them contain more 
than we could have found time to present. 

Our notion, however, is to occupy a little space in a very brief re 
view of the present doctrines, and what is regarded as present knoul- 
edge, in surgical science. For this purpose we will arrange our r- 
marks under the following heads : 

1.—The Age of Scientific Surgery. 

2—The Mechanical, or Operative Department of Surgery. 

3—The Scientific, or Pathological Depariment. 

4— What per centum of success justifies a surgical operation. 

We by no means expect to exhaust what is contained under each 
one of these heads, but merely wish to use them for the discussion 
of points which we think entitled just now to special consideration. 
The age of surgery is a matter that is not easily estimated, if in try- 
ing to do so, we take into consideration all the time within which pro 
cedures of some kind or other, and after some fashion or other have 
taken place. Surgical operations of several kinds extend back tothe 
commencement of the historic period. They are as old as accidents 
and injuries, and an account of them makes up a part of the first lit 
erary efforts of our race. The liad has immortalized the names 
Podalirius and Machaon for their services in the Trojan war; andthe 
most ancient literature is interspersed here and there with details of 
different kinds of surgical efforts. Nor is history barren in its ae 
count of very ancient efforts, undertaken for the relief of some of the 
gravest forms of accident and disease. Before the Christian era 400 
years, Lithotomy was practised. Operations for stone preceded Hip 
pocrates ; and, although this author never himself performed this op 
eration, his recommendation of incisions to extract calculi from the 
kidney, his performance of amputations, his trepaning, his treatment 
of fractures and dislocations, his use of the obstetrical forceps, and his 
maxim, ‘ when medicine fails recourse should be had to the knife, and 
when the knife is unsuccessful, to fire,’’ go to show the date of his 
practice and the character of the operations compassed by his genius. 
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Herophilus was in the habit, in scinhosities and tumors of the liver and 
of the spleen, of cutting through the parietes of the abdomen, and 
applying medicines to those organs. We attempt, indeed, scarcely 
anything in modern times, in which we have not been, to a greater or 
less extent, anticipated by the ancients. On the ruined walls of the 
renowned temples of ancient Thebes, basso-relievos have been found, 
displaying surgical operations and instruments not very different from 
those in use in modern times, The Dilator or speculum of modern 
times, has its exact prototype, it is said, in one now in the museum of 
Naples, obtained from the ruins of Pompeii, (Dr. Johnson.) The 
Alexandrian surgeons exhibited ingenuity in many things. Ammoni- 
us invented an instrument and used it for breaking down stone in the 
bladder, thus anticipating completely Civiale, whose invention it was 
thought added a wreath to the crown of French surgery. Really the 
surgeons of the Alexandrian school excelled in some things. They 
were distinguished for the nicety of their dressings, and also in the 
use of bandages. -Algenita, having satisfied himself of the situation 
of stone by the rectum, made his incision, not in the centre of the per- 
ineum, as recommended by Celsus, but to one side of the raphe, as is 
the practice of the present day. He also inculcated the propriety of 
making in lithotomy the smallest possible opening in the bladder, an 
important thought of modern times. 

We might in this connection allude to the invention of instruments 
and the performance of operations by the ancients more in detail, and 
associate each, with its date and name of surgeon, but our purpose is 
served, in merely directing attention here, as useful in correcting our 
propensity to claim things, with which the public are not familiar, or 
that happen to have a new appearance, as being original with us. 
These examples, however, are very far from proving that surgery, as 
a science, had an existence at the different periods to which we have 
alluded. The very reverse is nearer the truth. Its foundation, An- 
atomy, was not cultivated at all until long after the death of Hippo- 
crates, and then but for a short time at a single school, ( Alexandria. ) 
Not only was it not cultivated for much the largest portion of Christ- 
ian history, but dissections were with great zeal prohibited. Then 
again, what there was of surgery at a very early day fell into the 
hands of a very low and superstitious class, who persisted in the pos- 
session of the most important operations until a comparatively recent 
period. This class of individuals were the only ones that performed 


lithotomy in the days of Hippocrates, They retained exclusive pos- 
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session of the operation also at the period of the Alexandrian school, 
and for centuries afterwards. Hippocrates never, as we have seen, 
operated for stone ; neither did any of the professors of Alexandria, 
nor any one else of any reputation for a thousand years after the op- 
eration had been inaugurated. Celsus describes a mode of operation, 
** cutting on the gripe,”’ though there is no evidence that this accom 
plished Roman ever himself practiced surgery. Rome had no prac. 
titioners of surgery for a period of 600 years after the empire was 
founded; and when Archagathus, from Alexandria, went thither, and 
ventured on that people some of the operations with which he had 
made himself acquainted, his title was changed from surgeon to that 
of ‘‘ executioner,’’ and he was banished from the capital. So lowr- 
ally was surgery at one time that it was prohibited by edicts of the 
highest authority, and denounced by a certain council of savans as 
being derogatory to the dignity of the priesthood, and beneath the at 
tention of all men of learning. Thus circumstanced and degraded 
without any fixed or established principles that mightserve as a nucleus 
for the building up of a science, surgery continued for a period of mor 
than 2,000 years. Occasional attempts were made to raise it fromits 
low position, but it was not until during the fifteenth century, when the 
art of printing was introduced, that anything worthy of note was at: 
complished. Ambrose Pare, of France, and Wiseman, of England, 
first successfully rescued the department from the hands of barbers, 
farriers and magicians, and, by directing investigation rightly, sue- 
ceeded in securing for it attention from men of sense, and something 
of public patronage. About the same time Vesalius, Fallopius, Eus- 
tachius lived, and by their anatomical researches contributed to the 
introduction of the new era, The commencement of this era dates 
back only about 300 years. Scientific surgery is, therefore, about 
300 years old, a period of time but little more than the aggregale 
longevity of six medical men. 

The Mechanical Department of Surgery.—Lately, no less than in 
former times, volumes have been written describing the methods only 
of performing surgical operations. And the American Medical Asso 
ciation, at its meeting last year, appointed a special committee to make 
a report on this department. Always it has maintained a character 
for attraction, and many minds have been with it entirely engrossed. 
Everything in regard to results was in early times mostly supposed 
to be due to the secrect skill or facility with which operations were 
performed. Confined almost entirely, for twenty centuries, to a class 
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of ignorant men, nothing but the mere work of the hands, the literal 
signification of the term, chirurgery, received any attention. This was 
strikingly instanced in the persecution and banishment of those who 
practiced the art when success did not happen to follow their efforts. 
The truth of the remark may also be recognized in the circumstance 
that the priests were forbidden to practice surgical operations of any 
kind. The Council of Tours supposed that but little else was involved 
in surgical operations than filthy work with the hands. The same 
sentiment was prominent in the Arabic mind during the time that 
race had exclusive charge of the science of medicine. Their surgeons 
exhausted their efforts in complicated apparatus, in the construction 
of instruments, and in the methods of operation. 

Then, again, how are we otherwise to explain the universal tenden- 
cy, with but here and there an exception, of those who practiced the 
important branches of surgery, to keep their methods of operation a 
secret. This, as before remarked, was not only done with great care 
and pertinacity, but continued in force as a practice until the seven- 
teenth century. It is seen in the example of Ruysch, who carried 
with him to his grave the secret of his admirable injections ; in that 
of Roonhuysen, who made a secret of his lever, the only substitute 
then known for forceps in difficult labor; and in that of Raw, who cut 
successfully fifteen hundred patients for stone, and kept his method 
of operation such a profound secret that even his own pupils pub- 
lished different accounts of it, after his death. 

Such examples prove several things,—but they set forth, very 
prominently, the fact that surgery was regarded as a mere mechanical 
procedure, involving only mechanical ideas—something with which 
reason and philosophy should have nothing to do. 

In taking a view of surgery from another angle, it will be noticed 
that the operative department failed to engross the attention of any 
medical man of ancient times, who was possessed of genius, or had a 
foretaste of the true philosophy. Hippocrates spent the force of his 
great endowments on medicines and acute diseases. He was but par- 
tially interested with surgery, and perhaps did no more in this line 
than he was compelled to do by circumstances. Celsus, the cotem- 
porary of Cicero, and whose labors the latter so fully appreciated as 
to give birth to the sentiment, “Nothing so nearly approaches the 
thoracter of the gods as giving health to our fellow men,” was no 
surgeon. He, as already noticed, described operations, but there is 
to evidence that he ever performed one. Galen, who, after the lapse 
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of one hundred and fifty years from Celsus, succeeded to public favor, 
and who held dominion over both surgery and medicine for thirteen 
hundred years, unfortunately lived in the anti-anatomical period of 
Rome, when a science, the indispensable pre-requisite to surgery, 
could not be studied. He felicitates himself, for example, on the 
opportunities he had enjoyed, of having examined two skeletons at 
Alexandria. He dissected inferior animals, monkeys, and performed 
phlebotomy ; but his practice in Rome was almost entirely confined 
to medicine. Oribaseus wrote on surgery, but he was not interested 
with it, and discouraged it except in very extreme cases. Paulus 
Aigenita did perhaps more for surgery, scientifically, than any of his 
predecessors; yet his frequent use of fomentations, ointments, plas- 
ters, and his love of bandages and complicated machinery in fractures 
and dislocations, show the dominancy of mechanics in all his efforts, 
Really, we find no mind, of an order commensurate with the impor 
tance of this subject, wholly engrossed in its cultivation—touching the 
' springs that vibrate to the most valuable results—until the times of 
Pare, Petit, Wiseman, Pott and John Hunter. 

Survey past history by periods of time, and still we fail to seem 
adequate appropriation of mind to the emergencies and important 
questions connected with surgery. From the commencement of the 
historic period to the Trojan war, 1184 years before Christ, the pray 
tice of surgery was limited to the suggestions of instinct; and my 
thology was its only exponent. For more than thirteen hundred 
years after the above period, which embraces the doings of the As 
clepiades, of Hippocrates and Galen, anatomy was not studied as 
pre-requisite of surgery, but the operations were confined mostly ® 
those who professed intuitive knowledge, or were governed by the 
gods. Cato. for example, during this period, wrote down the words 
of incantation for curing, dislocations and fractures. The period just 
referred to, which comes up to the end of the second century of the 
Christian era, was marked, as all know, by some of the best effort 
of which the human hand and mind have ever shown themselves 
capable. Unfortunately, however, scientific surgery came in for but 
a share of these. Ignorance of organization, pretended horrord 
blood, and false veneration of the human body, were sufficient to & 
rect attention almost entirely from the subject. Neither Greece n@ 
Rome furnished an example of the genus homo who successfully gar 
to his age operative surgery in its true light—an art depending i 
its success upon the strictest and most enlarged cultivation of obse 
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yation and experience. It was not until medicine left the classic 
shores of Italy and Greece, and took up its abode the second time in 
Egypt, that Anatomy, for but a short period, was cultivated in con- 
nection with surgery. The age of transition (Renoard) if it might 
be so termed, commencing with the death of Galen and extending to 
the fourteenth century, a period of more than a thousand years, in- 
clades the agency of the Arabs—their efforts at improving medical 
science. Uncultivated, and without any previous knowledge of the 
subject, the Arabs approached it de novo. The Greeks, from whom 
so much ought to have been expected, exhausted themselves in end- 
less controversies, imbibed, as it were, the contagion of the argumen- 
tative and sophistical mania. The Romans had demonstrated them- 
selves, in burning up the Alexandrian Library, and, as a consequence,. 
no better fortune awaited medicine than to be transferred to the hands 
of a people, not, by either habits of culture or natural endowments, 
fitted to receive it. After having, however, become conscious of the 
responsibilities resting upon them, the Arabs doffed their vandalism 
for the time, and commenced gathering together the debris of the 
Greek and Roman authors. They added some things, and many they 
lost. They were the first who distinguished eruptive fevers; they 
enlarged the boundaries of therapeutics; created chemistry and phar- 
macy ; were among the first to establish hospitals; they separated 
medicine from surgery, and secured for physic the patronage and pro- 
tection of their governors. They lost anatomy, not being allowed by 
the Mahometan religion to dissect ; knew nothing of it except what 
they got by translating the writings of Galen. They abandoned 
manyof the operations in surgery in use among the Greeks. They 
invented a great number of instruments, apparatus, &c., and seemed 
to ealeulate the efficacy of surgery by the richness of its arsenals, and 
the amount of pain inflicted by their operations. In order to stop 
hemorrhage, after amputations, they plunged the stump into boiling 
pith. The Arabs improved surgery in nothing, scarcely, but its 
mechanics. The last and most learned of their authors, Albucasis, 
who lived in the twelfth century, wrote for his day an abridgement 
of the “Theory and Practice of Medicine,” and appended to it a sup- 
plement on surgery, which consists of a description of the instruments 
then employed in surgical operations, with explanatory figures. His 
tind, to some extent, appeared to be occupied with operative surgery. 
“Ihave,” he remarks, ‘undertaken this little treatise for the purpose 
of reviving this most useful branch of our art. I have detailed briefly 
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the methods of operating ; I have described all the necessary instru. 
ments, and I present their forms by means of drawings ; in a word, I 
have omitted nothing of what can shed light on the practice.” Thus 
ends operative surgery among the Arabs. 

In time there issues from the deserts of Tartary the present race 
of Turks, more barbarous than the Arabs. The latter were subjuge- 
ted by them in many parts of the world ; their civilization destroyed; 
their schools of medicine broken up; and, in the general wreck, the 
little that there was of medicine and surgery sank beneath the de- 
stroying wave—the head of physic emphatically went under, where 
it remained for several centuries. 

The darkness and gloom which followed the subjugation of the 
Arabs by the Turks, continued with but little abatement to the 
close of the fourteenth century. The dominant Turk, showed 
neither disposition or ability, in his new relation, to compensate by 
improvement of any kind for the destruction he had caused. He 
came not to the temple of Asculapius to offer penitence, much les 
contribution, for the wrongs he had inflicted on the world, by destroy. 
ing the only nation at the time engaged in attempts at medical 
other scientific pursuits. 

The mind of Europe, although long anzesthetic, began to show signs 
of waking again into the vigor of life. In the fifteenth century ev 
dence began to appear that the spell was about to pass off, and that 
the people who had formerly shown themselves incompetent to give 
medicine a respectable foothold among them, were at last aboutt 
be its only hope. From the east the star of medicine was aboutip 
disappear. Asia wanted it no longer; and to occidental Europe 
the west—it gradually wended its way. It first neared the shoresdl 
Greece, but no one stood there as formerly to give a welcome signth 
Its genial soft light had been forgotten, never to be remembered y 

that people more. Approaching Italy, Beneveni and Vesalius, the 
latter of whom gave birth to anatomy and made it a fixture, received 
it cordially. Holland, in the persons of Ruysch, Raw and Camper, 
did the same thing. Flashing an occasional ray still farther wet 
France and England felt that a worthy visitor was in their vicinity, 
and deputed Pitard* Pare, upon the part of the former, and Arden 
and Wiseman on the part of the latter, to conduct ceremonies of inv 
tation. Europe then, asif new blood had begun to circulate in be 
veins, or new faculties had been acquired, became conscious of ber 


*Pitard founded the College of Surgeons, in Paris in 1271. 
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vocation, and appropriated, as Greece had formerly done, some of the 
best of her spirits to hold communion with the genius that had been 
welcomed to her soil. The birth of a new era was the consequence. 
Medicine now became linked with the progress of the physical sci- 
ences, and with them, pari paseu, it has since progressed. The an- 
tique debris of all cultivators was collected, more exact and thorough 
modes of inquiry instituted, and a sound ‘philosophy at last was 
adopted. ; 

It would be too much to expect immediately, from this change 
in the aspect of things, the full amount of treasure—the perfection 
of the calling. Such could not be true with reference to any human 
pursuit. 

In resuming our vein of inquiry, we find that operative surgery 
shared somewhat of the general good. The new era shows it to 
have left the hands of the ignorant, the incompetent, and to have 
advanced beyond the bounds of incantation and mechanics. Every 
generation comes a little nearer to the truth; and we may now con- 
fidently calculate, that the time is not far when our views with refer- 
ence to the true position and value of operative surgery will be more 
matured. 
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° We will now proceed to our next head : 

that Pathological or Philosophical Department of Surgery.—There is 
give pethaps no operation, however simple, but what may be influenced, 
att | ™%dified or rendered useless by the presence in the system, for exam- 
ut 0 ple, of the strumous, the arthritic, rheumatic, lymphatic, hemic, tu- 
ty & derealar or cancerous diathesis. The study of these states, as a con- 
resol “quence, must take precedence of the operative department. It 
gual — matters not how well or seasonably an operation is performed, unless 
edby & itbe done in the light of all the morbid conditions preceding it, and 





present at the time,—not only no good will be accomplished, but the 
reputation of the surgeon may be unfavorably affected, and, what is 







mpe — vorse still, the patient’s days, instead of being lengthened and ren- 
Weth I cred more comfortable, may become shortened. 
ped To the states of the system above noticed we apply, for the want 





fa better name, the term cachezia, Although by no means com- 
mehended in their early stages, the cachexia nevertheless, in the dete- 
toration which they occasion in their progress, are apt to be, sooner 
later, pretty well pronounced. There is, indeed, often a “cropping 
né” that serves as an index to the peculiar character or phase of the 
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morbid action. Besides these more obvious demonstrations of the 
presence of causes which qualify the character of remedial effort» 
others exist often as the consequence of a poison—a materies morbi, 
introduced into the system, the presence of which is, a priori, not 
easily ascertained, but which is nevertheless potent in the matter of 
results, 

From Hippocrates to Galen, from Galen to Cheselden, and from 
Cheselden to Physic, we have had diverse and contradictory opinions 
expressed, with reference to the propriety of operations for cancer, 
The sage of Cos led off against the measure, but others came after 
him who professed to have received new light, to have made the dis. 
covery that the disease may once in a while be cured by the arts of 
the surgeon. As examples of the latter class, it is not necessary to 
refer to the ancients, many of whom were very positive in their opin- 
ions, but to authors of modern date, among whom may he mentioned 
Hill of Scotland, Noot of England, and Flajani of Italy. What now 
is the point of most interest here? For it may be premised as a fact, 
that a matter so fertile in opinons contains something that is either not 
well understood, or is, in itself, ambiguous. It would seem that ser- 
eral very difficult, though to appearances plain questions are involved, 
Does a cancerous cachexy always have fatal issue? Or has the ce 
chexy degrees or stages, some of which are more than others ament 
ble to treatment? Or is the complaint modified by temperament, 
age, sex, locality, and the like, so as to affect the question of operation! 
Or, finally, are we possessed of any means by which to make out 4 
correct diagnosis ? The opinion is now general, I might say univer 
sal, that cancer, when well pronounced, is incurable, whether in the 
form of scirrhus, the encephaloid fungus hzematodes or colloid cancer. 
And as a consequence, premises might here be formed, founded upon 
this sentiment, against any operations undertaken for the purposesd 
cure. But another question springs up ; are there not stages in the 
dyscrasy where remedial efforts may be interposed with reasonable 
probability of success, or rather for interrupting the cause of the al 
teration? May not carcinoma, while in the form of a mere schirrts, 
or an encephaloid tumor, when first developed, be extirpated? The 
practice of surgeons answers in the affirmative, and it is astonishing 
to see how general this is; while reason and philosophy answer in the 
negative. The dyscrasy when once set up, unless the best experient 
is at fault, is persistent, uncontrolable, tending to a certain result; 
and whether regarded as due to the presence of a materies morbi, @ 
as a degeneration of normal tissues, the destructive march is none the 
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jess certain; downward according to all observation is its tendency. 
Tuberculosis, diabetes mellites, hydrophobia and tetanus, have each 
a character for uniformity in fatal results; but it is very doubtful 
whether either of these stands higher in this respect than the disease 
before us. 

An excuse for the course that surgeons generally pursue with ref- 
erence to cancer may be sought for, not, as we apprehend, in di- 
versity of opinion about the general tendency of cancerous growths, 
but in the fact that our diagnosis is necessarily very imperfect. The 
crude terms ** malignant’ and “ non malignant,’’ or ‘* analagous’’ and 
“‘hetorologous,’’ as applied to tumors op morbid growths, have 
their counterpart too often in the surgeon’s mind. The term malig- 
nant expresses merely a result; while betorologous implies only the 
presence of foreign matter in the tumor. It might be supposed that 
we could get something more definite from Chemistry and the Mi- 
croscope ; but the light by those agencies is by no means satisfac- 
tory. Chemistry tells us that the proximate animal principles found 
in tumors vary very much. While cancerous growths pretty uni- 
formly consist of albumen, and the non-malignant of fat and gelatine; 
yet albumen is sometimes a constituent of non-malignant, and gela- 
tine pretty constantly a constituent of the colloid or areolar form of 
cancer. The microscopical characters of cancer are not more con- 
elusive. At one time it was thought the cancer cells had a particu- 
lar form, the ‘‘ caudate ;’”’ and that there were also characters in the 
“juice” diagnostically significant. These conclusions were prema- 
ture, and confirm a maxim of microscopy, viz : that five years should 
dapse after making a discovery before publishing it. The cancer 
all differs not in form from cells-formed in growths connected with 
other diseases, or indeed from those occasionally found in normal 
tissues. This is the experience of microscopists generally ; and if 
the statement were worth anything, we would add that itis also our 
own experience. Cancerous growths abound in cells, and where 
the formation is rapid, as is the case with several forms of the disease, 
the cells are very abundant, and present a high degree of develop- 
ment, containing nuclei and neucleoli in numbers more than normal. 
We have therefore to seek for the characters of malignant forma- 
tions, not in any particular cell or element, as contended for a short 
time since by Lebert and others; but if we would heed the micro- 
ope, in the abundance and high development of cells, and their pres- 
face in parts where no cells naturally exist, etc. Now it is even easy 
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to see how fallacious such a guide must be when practically applied, 
All new growth of the analogous kind, if our ideas of development 
are not too much at fault, have their drigin in a cell structure, when 
occurring in connection with tissues of any character; and accord. 
ingly it can only be after a growth has matured, so as to present 
a contrast in structure with its surroundings, that this test can be of 
any service. Then, again, occurring on mucous or serous surfaees, 
which is the seat of the form of cancer denominated villous, and 
where cell structure is maintained as the normal element, this cel] 
test would seem to lose its force altogether. Analagous and heter- 
ologous growths here segm to fuse, so far as cell distinctions ar 
concerned, and hence it may be presumed that when such are re 
moved successfully by the surgeon, that is do not return after re 
moval, they are not cancerous but cancroid. It has been, doubt 
less, from the removal of tumors of this character, where the essen- 
tial constitutional elements of cancer were absent, that consistency 
has been given to operations. 

The “cancer juice’’ is often alluded to as an element of diagnosis; 
and is regarded by some as very characteristic. Upon what such 
statements are predicated it is hard to discern. This juice is amor 
phous, as we understand it, except when it contains the granulesan 
cells of the part from which it has been squeezed. It is viscid, whi 
tish, or yellowish, though these are characters common to other 
morbid fluids, and as a consequence in themselves worth nothing, 

The stroma of a cancerous tumor imports something more imth 
way of characteristics. The stroma seems to consist of fibres, inth 
meshes of which are deposited the materies morbi, in the form d 
cells, and it appears that it is by the increase of these cells mam 
than anything else the disease advances. The presence, then, oft 
great collection of cells, and in a part where they do not naturally 
exist, or in other words, an “ error loci’”’ of cells, is, to say the leas, 
a suspicious circumstance, and is, perhaps, of more consequence it 
diagnosis than any of the points, or all of them put together, # 
which we have alluded. 

The cancer dyscrasy, although in the commencement often ocetll, 
attains to a condition, sooner or later, when it gives out phenome 
symptomological, which, taken in connection with other circumsta® 
ces, perhaps serve the surgeon most faithfully. The importanced 
the pathological department of surgery is merely exemplified, bt 
by no means exhausted with cancer. 
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We propose now to review some of the leading surgical proce- 
dures, in, however, but a few of their aspects, for the pyspose of 
seeing whether the contingences, results, etc., connected with them 
are rightly regarded. And we may say in advance, that the limits 
of this paper will allow of but a glance, and ‘that, too, only at some 
6£the more important operations. We will begin with the 

Proenosis or Ampurations.—There is something in amputations 
that needs fuller elaboration. The pathological conditions, for which 
amputations are proposed and practised, are far from being compre- 
hended. From ignorance, or rather want of information here, false 
expectations have been inspired. Benj. Bell, for example, says in 
his general remarks on amputations, that he believes that not one 
death will happen in twenty cases of amputations, including hospital 
and private practice. Inman collected 3586 cases of amputations, 
and Fenwick 4837. Out of all these, the operation was fatal in 
abort one in three. The statistics of later surgeons go to confirm 
the truth of these results in regard to amputations in general. 
Syme and Ferguson, two of our leading surgeons of the present day, 
have expressed opinions on the good success following amputations 
at the hip joint Cox, however, collected 84 cases in which amputa- 
tion at the hip joint had been performed, and from these it was 
found that the recoveries were less than one in three of those oper- 
ated on. In regard to the major amputations of the limbs, amputa- 
tion of the thigh, leg and arm, the statistics by Malgaigne, from the 
Paris hospitals, by Lawrie, from the Glasgow hospital, by Simpson, 
from the British hospitals, and Phillips’ collection, show a fatality in 
the proportion of about one in every two and a half operated upon. 
That is, in every two and a half of amputations of the superior and 
inferior extremities, there was one death. Results something like 
these were given to the Royal Medico Chirurgical Society in a paper 
mead before that body, by Benjamin Phillips, in 1837. The paper 
having been founded on what was thought to be too limited a num- 
ber of operations, the publishing committee of the society called in 
question the correctness of the conclusions, which were, that in 100 
operations there were 23 deaths, and refused to publish it. Mr. 
Phillips was also requested to investigate the subject more fully be- 
fore publishing any observations. Statistics were then collected from — 
hospitals and private practice in different countries, all of which not 
caly confirmed what had been said before the society, but showed 
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arm, leg and thigh, was much too low, and that, as already noticed, 
truth makes it one in every two and a half operated upon. 

Procrosis or Hern1a—Have our views of the amount of disease 
usually associated with strangulated hernia been entirely faultless? 
Pott taught the doctrine, that in cases operated upon sufficiently 
early, and with the due amount of care, there isscarcely any danger 
at all; not more, he says, than one in fifty cases die. Late re- 
searches, however, go to establish very different conclusions. Outof 
an extensive collection of operations, performed by a full average of 
competency, and under the ordinary circumstances in which the 
accident makes its appearance, it is ascertained that one in every 
two, or two and a half subjected to the operation, perishes. Of 17 
cases recorded by Sir Astley Cooper, 37 died ; and of the 183 cok 
lected by Malgaigne, 114 died. 

Proenosts or Lrrnoromy.—Statistics have been published of late, 
going to show the results of operations for stone in the bladder. In 
regard to this operation, so formidable in appearance, much diversity 
of opinion has prevailed. As performed by some of our American 
surgeons, the prognosis, has seemed very favorable. The reported 
success of several surgeons has astonished other surgeons through- 
out the world. Cheselden was the first to tabulate the results of 
cases of Lithotomy. He operated on 213 cases at St. Thomas’ Hos- 
pital, with a mortality of about one in ten and a half. Coulson has 
a table of 6,369 cases, which shows a result of one death in six and 
five eighth cases. Civiale has constructed a table of 2368 operw 
tions, exclusively French; the result is one death in five and three- 
quarter cases. Gross has a table comprising the operations of 
American surgeons alone, in all 895 cases, in which the deaths are 
only one in twenty and a half. It is said that out of 180 cases cut, 
up to the beginning of 1846, by Dr. Dudley, of Lexington, Kem 
tucky, but five deaths occurred. Mettauer, of Virginia, cut 73 cases; 
two deaths. Warren, of Boston, 30 cases, 2 deaths. Gibson, of 
Philadelphia, 50 cases, 6 deaths. In the Pennsylvania Hospital 
between 1752 and 1848, 83 cases were operated on. Of this num 
ber 72 were cured, 10 died, and one was regarded as relieved. 
Inman, who has done so much in the way of statistics, found thatof 

' the 5,900 cases which he collected, 765 died, or one in seven and 
three-quarters. Dupuytren collected 356 cases operated on in Parits 
the mortality in these equalled one in six. Willis, from all the st» 
tistics accessible throughout the world, embracing sujects of all ages 
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and different plans of operation, concludes that the general average 
of mortality in Lithotomy is about one in eight. 

Proerosis or Opzrations 1s Ovarian Diszasz.—We have had 
much written of late years on the history and statistics of ovariotomy. 
While something similar to ovariotomy was practised by the ancient 
Jews, who were in the habit of qualifying their unfortunate females 
for the duties of eunuchs, by removing the ovaries, a practice that is 
still continued in certain parts of India; and, while the subject of 
ovarian disease was thoroughly discussed in the early part of the 
eighteenth century, by Morgagni, Payer, Ve Haen, Targaoni and 
Lieutaud, it may with propriety be assumed, that the operation only 
became established during the early part of the present century. 
The first names connected with it in modern times, are those of 
L’Almonier, Houston, McDowel, of Kentucky, and Lizars, of Scot- 
land. Of 300 cases now tabulated, in which operations have been 
attempted for the removal of the ovarian tumor, 119 only have been 
successful in the removal of the disease and recovery of the patient ; 
or 39.66 to 100, or a little less than two in five. That is, in every 
five operated upon, two have been successful. This, strange as it 
may strike us, it will be seen, is similar to the ratio of recoveries, 
all causes included, of amputations of the thigh. 

Procyosis oF Fracrurrs—Allied to the same inquiry is the 
prognosis of fractures—the per centage of mischief occasioned to the 
organism by the fracturing of bones. This subject has received 
little attention from any one of ancient or modern times. Deformi- 
ties, shortening, etc., of course escaped the attention of no one who 
had any experience in surgery. Yet, strange as it may seem, only 
an occasional hint, or some accidental remark with reference to the 
subject, is the most that has been recorded. Hippocrates noticed 
that some degree of deformity accompanies the reunion of certain 
fractured bones ; and it is to be presumed the same observation has 
been made by every surgeon down to the present time. But in this 
country, England and France, indeed, throughout Europe, nothing 
at all satisfactory is to to be found. Our literature is not deficient, 
by any means, in statistics on the occurrence and treatment of frac- 
tures. In our own country we have the statistics published by Dr. 
Wallace, in 1839, which embraces an account of 1,800 fractures 
treated in the Pennsylvania Hospital. Norris, of the same institu- 
tion, has also published an account of fractures. Piercon has given 
the professsion an account, statistical, of the fractures in the Massa- 
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chusetts General Hospital up to the year 1840. Lente has done the 
same thing in the New York Hospital for twelve years preceding 
1851. Statistics have also been furnished by Lonsdale, of the Mid- 
dlesex Hospital, London, by Fricke, of the General Hospital as 
Hamburgh. Upon these, tables have been constructed, to determine 
the average fatality of such accidents, the chances of cure, ete. No 
attempt, however, upon anything like an extensive collection of cases 
has been made, to show what have been the usual results of fractures? 
What proportion of all the cases treated has been dismissed “per. 
fect;’? what proportion has left the hands of surgeons “‘ imperfect,” 
with the bone shortened, bent, or otherwise deformed? When de- 
formity has followed the treatment of a case of fracture, attention, 
if the trouble has occurred in the hands of an able surgeon or in the 
wards of a hospital, has been directed to an imagined or real imper- 
fection in the fixtures used for retaining the fragments in place ; and 
when it has happened in the hands of a practitioner of medicine, 
with an experience necessarily limited, the fault has generally been 
laid at the door of the practitioner, and he held responsible for con- 
sequences. The real questions—the amount of injury sustained, the 
prognosis in view of this, and the imperfect means in the hands of 
the profession to “restore order,” impart primary symmetry—in 
short, to make a ‘‘ perfect cure,”” have, by no means, received the 
consideration to which they are entitled. It wonld not, perhaps, be 
right to say that these important questions have been ignored; but 
it is right to say that they have been neglected. 

An attempt has recently been made, to supply the deficiency # 
which we have alluded on the subject of fractures, by Prof. Hamil- 
ton, of Buffalo, New York. Prof. Hamilton’s researches have been 
confined mostly to the results of treatment, not by those enjoying lim- 
ited opportunities for skill, but the results of treatment by thos 
having experience, those qualified to do all that can be done with 
present knowledge, and surrounded with an average of circumstan- 
ces. The inquiry, as far as it has extended, has thrown to the sur- 
face some very important facts. Of the treatment of fractures gem- 
erally, “imperfection,” in the form of shortened limbs, crooked 
bones or other deformities, appears to be “‘ the rule;’’ and ‘‘perfed 
cures”? the exception. Future researches in the same line may 
vary the proportions relatively, with regard either to special bones 
or to those of the entire skeleton subject to fracture ; but we have 
no idea that the general law set forth by the researches of Prof. H. 
will ever be changed. It is a philosophical truth, that all the frac 
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tures ever connected with humanity, if tabulated, would most likely 
confirm. 

The profession are indebted to Prof. H. for his labors in this field ; 
and we hope that he may feel the necessary interest to continue 
them still further. 

Prognosis of Cataract.—The following are some statistics in regard 
to the prognosis of cataract, from a systematic treatise on opthalmic 
surgery, ( Mackenzie.) 

In 330 operations by extraction and displacement, about two in 
three were successful. Besides Makenzie’s statistics, we find in the 
Annales d’ Occulestique the results of M. Sichel’s operations for 
cataract. From 1846 to 1854, a period of nine years, M. Sichel 
operated 1026 times in 641 individuals. He operated by the three 
methods, extraction, division and depression, with the following results: 
successful cases, 783; partial success und failures, 231. This gives 
a proportion of success equal to about 73 per cent., or out of every 
four cases operated on, nearly three were successful. 

Such is a specimen of the data upon which to found a prognosis 
of the cure of cataract by an operation. 

Tartra adds to his statistics his opinion, that two out of five patients 
operated on for cataract recover sight. 

Roux’s success at the Charite was somewhat more than five out of 
eight cases operated on. 

Where the cases are well selected, and those for extraction and 
those for displacement are rightly distinguished, Mackenzie thinks 


to 
i three-fourths recover useful vision, two-thirds excellent vision.* 
ess Prognosis of Diseases requiring Bronchotomy.—Important as is the 
lim operation of Bronchotomy, for the removal of foreign bodies from 


the air passages, and for the relief of approaching asphyxia from 
inflammation, false membrane, etc., no data have been collected 
sufficient to indicate the mortality connected with the operation. 
The value, indeed, of the operation was not put to the test, in cases 
of croup, for many years after it was advocated on theoretical grounds 
by Dr. Home; and it is as late as 1762 that it was first successfully 
performed by Mr. Andre, of London, on a little girl five years old. 
The cases, as far as we know, that have been tabulated, have occur- 
red mostly in France. M. Valleix gives fifty-four cases of membra- 
nous croup in which the operation was performed. At the Hospital 
des Enfans Malades, within the last five years, the operation has been 


*Ohio Medical and Surgical Journal. 
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performed 215 times. Results—168 deaths, 47 recoveries; or in the 
proportion of one recovery to about four operations. 

In attempting a general review of the different surgical procedures 
to which we have alluded, among other things it may be remarked, 
that there seems, at first view, quite a similarity, in the way of re- 
sults, between operations of very different nature, and undertaken 
for quite different purposes. Previously it has been shown that the 
Major Amputations, amputations of the arm, leg and thigh, inclu- 
cluded together, are fatal in the ratio of one toevery two and a half, 
or at most to every three operated on. About the same mortality 
attends the operations for strangulated hernia, it being in the pro- 
portion of one in two, or two and ahalf. The failures in cataract 
are in the proportion of about one in three for useful vision. Liga- 
ture of the carotid has been performed over two hundred times, and 
may be classed here; it fails to be of service in the proportion of one 
to three or four. 

Again, Ovariotomy, Bronchotomy, Amputations of the thigh, and 
Fractures seem to class themselves together. They all agree in 
the general law—want of success in more than one-half the whole num- 
ber of cases operated on. In Ovariotomy, as we have seen, the sur- 
geon succeds in one case in every two and a half operated on; m 
Bronchotomy (operations on the larynx and trachea) he succeeds in 
one case in every four; in amputations of the thigh, including ope- 
rations at the acetabulum and on the shaft of the bone, in one case 
out of every four. In fractures, the data are not yet collected to 
warrant anything, except that imperfection is the general law. Prof. 
Hamilton’s ‘‘Fracture Tables” show that in fractures of the tibia and 
fibula (compound and simple), perfect results are in the proportion 
only of one to about three of the cases treated; in fractures of the 
femur and clavicle, perfect results in about one in five; in fractures 
of the patella, perfect results in one in six. We should not wonder 
if these figures prove to be an approach to truth. They sound very 
much like it, 

Formidable as is Lithotomy, its success, as performed by all ope- 
rators, on subjects of all ages, contrasts very strongly with either of 
the classes to which we have alluded, the mortality being here in the 
proportion only of one in eight of the cases operated on. With re 
gard to cancer, no law has been evolved. Rhazes, the first distm 
guished Arabian surgeon, who flourished in the tenth century, first 
opposed the use of the knife in cancer, except when the disease was 
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local—a circumstance that perhaps never occurs. The experience of 
eight centuries has had the effect only to confirm the correctness of 
this position. 

The apparent superior success of American surgery, in several ope- 
rations, is a matter also developed by the statistics before us. In 
cataract, American surgery reports three cases out of four as being 
successful, Our trans-Atlantic brethren report but two out of three. 
Still more striking is the difference in Lithotomy. The mortality of 
Lithotomy in this country, as we have seen, is only one in twenty 
and a half of the cases subjected to operation; in all other portions 
of the world, from which statistics have been obtained, the mortality 
is one in eight—more than double what we have here. If we were 
to notice the operations of certain individuals, the disparity would be 
still more striking. Dudley, of Kentucky, operated on 180 cases 
with but five deaths, or one death in 36 cases; Mettauer, of Virginia, 
in 73 cases, two deaths—a success greater than that of Dudley; 
Gross has operated 24 times, every case successful. 

How is this uncommon success to be accounted for? Have we 
more operative skill in America than elsewhere? Or are the cir- 
cumstances with which patients are surrounded, both before and 
after operations, better here than in the old world? Or are the 
eases which have been tabulated in this country, sufficient in number 
to reveal the true law of mortality. We are willing to concede great 
skill to American surgeons ; but it would not only be illiberal, but 
usjust, to deny this to those of other countries, and especially to 
those of countries where opportunity for exeellence and proficiency 
is much greater than itis here. There may be something in the 
circumstances surrounding patients which has favored American 
surgery. Dudley’s patients, and this is true also of those of Gross 
and Mattauer, were drawn chiefly from the population of the Western 
States, and after the operations, most likely, were furnished with 
comfortable quarters in towns, villages, etc., where the air and other 
things were favorable to recovery. The patients of other surgeous 
asa general rule, being drawn from populations much more dense, 
and as a consequence with less stamina of constitution, have, after 
operations, been mostly confined in hospitals, where they were ex- 
posed to a diversity of causes adequate to change results. This view 
i somewhat strengthened by the circumstance that Lithotomy, as 
performed in this country, in the large cities, on the Atlantic side of 
the Allegheny mountains, has been attended with much less success 
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than in other regions. In the Pennsylvania Hospital, where there 
were eighty-three operations, the mortality, as before noticed, was 
a little less than one in eight. Gibson operated on fifty patients, and 
had six deaths, or one in a little more than eight. 

Perhaps, after all, the true explanation of our alleged success in 
Lithotomy will be found to consist in the circumstance that the ope- 
rations have not yet been sufficiently numerous to present a fair aver- 
age of results. It will be noticed that in America our statistics have 
only been sufficient to tabulate results of 895 cases. Besides, quite 
a number of gentlemen who have operated, some pretty extensively, 
have not yet placed the results of their labors on record. What 
effect these unrecorded cases may have, when tabulated with those 
already before the profession, remains to be seen. 

What number of operations in any department of surgery, suppo- 
sing them to be performed with ordinary skill, or, celeris paribus, 
alike, is necessary to reveal the true law. of average resul(s,has not, 80 
far as we are acquainted, been ascertained. A surgeon may operate 
a few times for stone, for hernia, or do amputations, and the success 
may conform to the true law. On the other hand a large number, 
comparatively speaking, of operations may vary very much in both 
ways from the law. Syme, for example, operated in fourteen cases 
of Lithotomy. Out of this number five died, or one in two and four, 
fifths. The same surgeon operated afterwards in 17 cases, with only 
two deaths, or one in eight anda half. Martineau publishes 74 
cases in which he performed the operation of Lithotomy at the Nor 
wich Hospital; only two of these 74 cases died, or one in thirty- 
seven. The same surgeon operated in seventy-three additional cases 
in the same hospital; out of these fifteen died; or one in four and 
nine-tenths. Now throwing all of Martinau’s operations together, 

147 in number, we have a mortality of one in eight, which is about 
what is common, as we have seen, in Lithotomy. Dudley’s 180 
cases show no approximation to the law of mortality, being in the 
proportion of only one death in 36 operations. Perhaps if the same 
surgeon should operate in 180 cases more, or in three or four times 
this number, the results would be so far below the success of his 
reported cases as to exhibit the average mortality of the operation. 
Gross, who has operated 24 times successfully in succession, might 
lose every other case in the next 24 operations ; or a loss of three 
cases in succession, would reduce his results to the common standard; 
a circumstance that has occurred to other good surgeons. “ Take 
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care,” says Sir Astley Cooper, ‘‘ how you draw any practical deduc- 
tions from particular cases. I, and many others, have for a consid- 
erable length of time met with extraordinary success in operating for 
stone, when four or five unsuccessful cases in succession have come, 
which have generally brought down the result to the amount I men- 
tioned, viz: that two in fifteen die.’’ 

We have had, as already noticed, 895 cases of lithotomy tabulated, 
with a mortality of one in twenty operations. This success, then, 
implies so much that cannot be reasonably explained by operative 
skill, superior methods of operation, or stamina of constitution on the 
part of patients, that we are left with but the alternative, viz: that 
we have not yet had a sufficient number of operations to develop the 
true results. The average mortality of the operation was not thought 
to be approached, until Inman had tabulated for Europe over 5,000 
cases, and it is somewhat doubtful whether this number is sufficient 
It would be better to have 10,000, or even 20,000. Indeed, the 
greater the number the more valuable the deductions. 

In coming to the conclusion that the success of American surge 
as set forth by the operation of Lithotomy, is explicable on the hy- 
pothesis to which we have referred, it is not necessary for us to state 
that we have had no disposition to detract from the reputation of our 
surgeons, or call in question the truth of results reported, not even 
those of the Mississippi valley, which show the greatest want of con- 
formity to the law as revealed by statistics. But, on the contrary, 
while all are justly entitled to belief in the statements of what they 
have done, and while the utmost faith may be exercised in regard to 
their reports of cases, it may be submitted that a fallacy of prognosis 
is here involved, that cannot be otherwise than detrimental to the 
profession, and detrimental even to operators themselves. A loss of 
but one in twenty, in Lithotomy, shows a success in the operation 
that is not true as a rule, and consequently calculated to mislead, to 
inspire false hopes. Great reputed success begets corresponding 
expectations, on the part of both surgeon and patient ; and perhaps 
noone matter is prolific of deeper mischief to the profession. When 
Pott said that the operation for strangulated hernia, if applied in time 
seldom fails, so seldom that he believed not one in fifty dies with it? 
he gave utterance to an opinion that was not only not creditable to 
himself, but decidedly pernicious in ite effects upon the progress of 
surgery. The same may be said of the opinions of Ormerod and 
Syme. The former has stated that amputation of the thigh seldom 
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fails ; the latter after amputating at the hip joint once successfully, 
states that this operation, if done quickly and properly, would be 
generally successful, if not uniformly so. Ferguson, im his work on 
surgery, has done equal injury by over-estimating the success of 
amputation at the hip joint. We repeat that such opinions, alth 
expressed, in many instances, from convictions of their truth, and 
perhaps also of their utility, exercise no salutary influence, but the 
very reverse. 

A further exemplification of what we have in this connection sug- 
gested, is seen in the expectations of the profession and of the people, 
in regard to Fractures. Adopting the principle that fractures, simple 
or compound, unless attended with very untoward circumstances, 
shoald get well without deformity, medical men have been as ready 
as any other class, to pass judgment against the attendant who has 
had the charge of a case followed by prominent imperfection. South, 
for example, of St. Thomas’ Hospital, in a note to Chelius’ surgery, 
says: ‘‘In simple fractures of the thigh bone, except with great 
obliquity, I have rarely found difficulty in retaining the broken ends 
in place, and in effecting the re-union without deformity, and with 
very little, and sometimes no shortening. For contrary results the 
medical attendent is mostly to be blamed, as they are usually conse 
quent on his carelessness or ignorance.’’ 

Skey, the successor to Pott in St. Bartholomew’s Hospital, says: 
‘« One is at a loss to find an apology for those surgeons to whose want 
of care, and even of humanity, may be attributed the numerous exam 
ples of distorted and contracted members, which have cast a reproach 
on the surgery of Great Britain.”’ 

We have adduced these instances, as examples of the creation of 
a very injurious fallacy, because, besides showing its prevalence, 
they also show the character of mind involved in the deception. I 
would be no trouble at all, to post up any quantity of reputed succes 
and illiberal strictures, emanating from tyros and those who have 
had little or no experience; but it does seem strange, that a matter 
of such vital importance, in every aspect in which it can be contem 
plated, should be so little understood by those who are at the head 
of the profession, and who are regarded as law-givers. The fallacy 
before us is a non causa pro causa—an assignation of a false cause 
The want of success in fractures should not, as a rule, be laid at the 
door of the profession, and it should not be held responsible for fail 
ing to make a limb as good as it was, as perfect in every respect # 
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when it left the hands of the Creator; but, generally, it should be 
attributed to the accident itself, or to imperfect apparatus. These, 
if rightly looked into, will, in a great majority of cases, reveal the 
true cause of results. 

In reflecting on the topics to which we have adverted, and the 
statistics passed again and again in review, it might occur to some 
that after all the truth is not yet developed -— that the statistical 
method of which we kave made use in getting at results, is by no 
means conclusive —that there never were two cases, in surgery or 
medicine, exactly, in all respects, alike. 

It may be true that we have not yet arrived at the whole truth, 
in regard to any of the surgical procedures to which we have refer- 
red, I presume we have not. It would be strange, where the 
questions are so complicated, requiring such a great length of time 
for solution, and involving so much of mental culture, if we had 
reached the ne plus ultra of the inquiry. The most that can be said 
perhaps, is that we are now on the right track, and everything com- 
bines to intimate, not only progress, but approximation to the truth. 
The method adopted, the statistical, is one of the most philosophical 
instruments of scientific research. It has been not inappropriately 
termed, the mathematics of medical science. It has been applied to 
many of the physical sciences, including Astronomy ; it has been 
brought to the solution of many of the problems of human life and 
social existence ; and in all instances has been characterized with 
effects that have commended it to the confidence of those who have 
a taste for accuracy. Applied to the solution of questions in medi- 
tine and surgery, it has been productive of consequences attainable, 
it seemed, in no other way. Individual and limited experience have 
been placed by it in the proper light before the profession, while 
from the observation of great numbers of cases properly tabulated, 
“true facts ’’ have been elicited, rules set forth, that very likely will 
stand the test of all future research, and thus serve as so many points 
that are settled. 

It is true that no two cases in either medicine or surgery are ex- 
wtly alike. Each case has its individualities, certain phenomena 
that entitle it to the character of an identity. But it is equally true, 
iso, that there are general phenomena, facts and events that are 
‘mmon toa great number of cases, and it is upon this universally 


«nowledged truth that classification in all departments of medicine 
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is founded. A classification is good or bad, according as it takes in 
perfect agreements, rather than resemblances and analogies. There 
can be no objection to the principle in question—there may be to its 
application. When a case of surgery is classed with other cases, for 
the purpose of serving as a basis of inference, it is because of the 
supposed sameness of most of its phenomena. The case, however, 
may be possessed of other phenomena, peculiarities we call them, 
which may not suit the classification. These, when rightly observed, 
although of less frequent occurrence, and perhaps more occult, must 
in time also necessarily yield their secrets to the potency of the statis- 
tical method of inquiry. The greater the number of cases that can 
be tabulated, the more accurate the inferences. Numbers, indeed, 
seem to compensate somewhat for the impossibility of calculating in 
regard to the influences of erratic phenomena; and it is a matter of 
astonishment how singularly effective the plan has proved itself to 
be. 

Contemplated, then, as an instrument of research, the evidence 
furnished by statistics, when properly collected, is entitled to the 
highest credit. 

If the facts which we have now thrown together, under the general 
head of surgical pathology, prognosis of operations, etc., have any 
practical bearing, this will be found to consist in drawing attention 
to the circumstance that we, as a nation, or as a generation of the 
nineteenth century, have placed the success of surgical operations 
very generally above the truth. Nor, as we have shown, have we 
been alone in this fault. We have inherited it from our fathers, and 
we have not only perpetuated it, but, by reason of the general swell- 
ing tendencies of our nature, have added to it—have made the fault 
fat. We have a notion that we are a great people, that our kind 
of civilization is the only one ever on the earth worth anything ; that 
the spontaneous movement of an Anglo-Saxon is a nearer approach 
to perfection than cultivation can impart to any other race. To help 
us along in our feeings, we have our surroundings on an enlarged 
scale—high mountains, the broadest valleys, the widest prairies, and 
the longest rivers— minerals, money and grain beyond calculation. 
Such circumstances, or rather such possessions, could not very well 
be inoperative. They have not been in our case. Besides all other 
things, we have derived from them a morbidly high opinion of our 
selves. We have contracted a kind of general hypertrophy. Ow 
eyes have become very large ; so have our expectations. We have 
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over-rated our success in almsst everything we have undertaken to 
do ; and there have been more than the ordinary motives present to do this 
in surgery. Fond of being regarded as successful, our surgeons, as 
a general rule, have let no opportunity pass to present the bright 
side of the picture. So predominant has this feeling been, that the 
otherwise good name of some very distinguished men, of both ancient 
and modern times, has been by it brought into disrepute—truthfui 
and candid in everything except their results in surgery. Touch 
this subject, and they become at once romantic. 

In summing up what has been advanced, the following points 
seem entitled to nutice : 

1. Surgery, although of very ancient origin, has had, during 
nine-tenths of the time of which we have anything like a reliable 
account of things, a very slow rate of progression. 

2. The literal signification of the term chirurgery, of which 
“surgery ’’ is an abridgment, shows that mechanics was anciently 
regarded as making up almost the entire of the department. 

3. Operations were undertaken and performed, until within the 
last three hundred years, mostly under the direction of the gods. 
Poets, statesmen and philosophers, in their views of what was requi- 
site for the cure of severe injuries, paid but little attention to the 
professed surgeons of the day, but invoked the aid of Apollo, the 
ancient god of physic. 

4. Those into whose hands surgery was at first committed, had 
no conception of the knowledge necessary to the performance of even 
the simplest operation; and afterwards, when anatomy was ascer- 
tained to be requisite, political and religious edicts were interposed 
to prevent its study. 

5. The mechanical era of surgery reached its climax during the 
time that the Arabs had charge of medicine, as was expressed by 
the variety and complication of apparatus which they invented. 

6. After the agency of the Arabs, when medicine returned to 
Europe, surgery began to be regarded as something, the proper 
consideration of which involved science as well as art. Different 
departments of nature began to be interrogated, instead of following 
the blind authority of the ancients. It came to be suspected that 
a butcher might amputate the thigh, but that it required the philoso- 
phy of a Plato, who by the way was also something of a surgeon, to 
know whether the operation should be performed. * 
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7. The philosophical period of surgery not only takes in every- 
thing pertaining to mechanics which can be made available in an 
operation, but also proper views of surgical pathology—the amount 
and character of the disease present, the nature, extent, etc., of in- 
juries, and the ability of the organism to cure itself. 

8. Success, as a general rule, has been over-rated by surgeons, 
This has been due to several causes. Limited experience, which is 
capable of proving anything, however ridiculous, has been too often 
appealed to when favorable, and but seldom when otherwise. This 
error has been more general than might at first have been supposed. 
Giving publicity to a failure in an important operation looks too much 
like publishing a surgeon’s own shame, and, as Hippocrates suggests, 
little minds, conscious that they have nothing to spare, can’t get their 
consent to take the investment—to embark in that kind of enterprise. 
Where it is important that posterity should know the truth, the man 
of real ability will confess his errors. The value of an operation can 
only be tested by enlarged experience. Great numbers reveal the 
truth in spite of opposition. A Royal Society, as we have seen, was 
surprised on learning the mortality, as shown by statistics, of ampu- 
tations, and could only be induced to believe the truth after the most 
thorough re-examination had been instituted. 

9. As aconsequence of getting up a false standard of success, 
hopes are inspired that cannot always be realized. The surgeon 
gets improper conceptions of the amount of risk involved—the many 
contingencies that affect results. He too often finds himself unable 
to meet expectations that have been created for him, or that he him- 
self has been instrumental in creating. The consciousness that, 
although he has failed in curing his case, he has exhausted the 
resources of the science in his favor, amounts too often to nothing, 
so far as satisfying the patient is concerned. Trouble results to both 
parties ; and, as might be expected, from the contentions which usu- 
ally ensue, a final result is, that the dignity and usefulness of the 
profession are impaired. 

10. Surgeons themselves having been most to blame for false 
views in prognosis, to them, and to them alone, we must look for the 
remedy. When an eminent surgeon, for example, of Paris, London, 
Philadelphia or New York, stated that fractures of the thigh bone, 
or clavicle, except when very oblique, should in nine cases out of 
ten be cured without deformity, those of little experience in the pro- 
fession, and the people, believed the assertion — took the saying a 
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the rule, and acted accordingly. The physician was ready to blame 
himself or his neighbor, for not coming up to the standard ; and the 
people were ready to do the same thing — or rather to supply his 
deficiencies of practice out of his purse. Having, we repeat, been 
instrumental in getting up the trouble, surgeons would now feel 
themselves called upon to supply the remedy. Everv consideration 
calls for this. It is not only due to the welfare of the profession, 
but it is required by the cause of truth. There is enough in the 
calling that will commend it to confidence and esteem, without ex- 
travagance and false estimates. Let the truth have fair play, and 
no one will then have reason to complain. But, most of all, we want 
the truth for the truth’s sake. 

What per cent. of success justifies an operation? We have met 
nowhere with a discussion of this question. Perhaps it is complica- 
ted with so much requiring consideration, so much that has reference 
to the especial character of the case or class of cases presented for 
operation, that surgeons have recognized it as a rule, that no rulecan 
be established — that the propriety or impropriety of an operation 
must be determined by the individual features of each case. With 
operations instituted merely for the purposes of symmetry, or the 
repair of many injuries, as is the case with a large proportion, there 
can be no question of any great importance. Instituted, however, 
for the purpose of curing a disease, or avoiding the consequences of 
an extensive accident, many questions may arise touching the pro- 
priety of the procedure. 

The mortality connected with surgical operations, as all know, 
may proceed from several sources. It may be due simply to the 
operation itself, or to the disease for which the operation is instituted. 
A few thoughts on each of these topics. 

Operation mortality, from a variety of circumstances, is difficult to 
understand. With its ratio we are not at all acquainted; we 
merely know some of the things by which this is influenced. The 
kind of mortality before us must always be varied by the character 
for vital importance of the parts or organs involved. It must neces- 
sarily be higher in amputations of the thigh than of the arm ; in the 
ligature of a large, than of asmall artery. Amputations of the thigh, 
particularly of the hip joint, so interferes with, or influences the 
movements of the organism, that if statistics could be obtained show- 
ing the results of the operation in perfectly healthy conditions of the 
system, it would be seen to be very high, for the reasons already 
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given. In the same category stands the ligature of the arteria in. 
nominata, which has now been performed eleven times with fatal 
results in every case. This shows too much mortality to exclude 
the operation from the larger share of it. The same result would, 
though for differeat reasons, follow ligature of the ascending and 
descending vena cava, and most likely also ligature of the portal vein 
or renal arteries. No attempt at extirpation of the heart, the lungs, 
the liver, or the kidneys would be thought of, because of the essen- 
tial character of these organs to the system, and the incidental in- 
jury and destruction of other parts indispensable to life. 

The mortality proper to operations, it is equally evident is varied 
by much that relates to the operator, methods of operation, adju- 
vants, etc. Greece, Italy and Arabia, while they prohibited the cul- 
tivation of the knowledge on the part of the operator necessary to 
perform an operation in the light of the structures involved, could not 
expect success; nor did they receive it at the hands of their surgeons. 
Frere Jaque, of France, who, during the fore part of his career asa 
lithotomist, was in the habit of plunging the knife indiscriminately 
into the perineum, of course raised the mortality of the opera- 
tion much above its proper standard. The same may be said of 
every one else ignorant of structure, relation, etc. Dezterity and 
method have their value; but the latter much less than the credit it 
usually receives. Success is a matter regulated entirely by higher 
considerations—an acquaintance with locality, relation and physiol- 
ogy of the parts involved, and prevailing diathesis. Surgeons 
equally acquainted with these, only show weakness in contending 
for particular plans of operation ; or some particular way of holding 
the knife. We had an instance in point lately, in a diatribe between 
a London and Edinburg surgeon—Ferguson and Syme. The ques 
tion was, how Liston held the ‘knife in operating for stone in the 
bladder ? 

The use of anesthetics in surgery, although instituted for a differ- 
ent purpose at first, has lately been suggested as having an influence 
over operation mortality. Simpson has put himself to the trouble to 
collect statistics on amputations of the thigh, with and without the use 
of anesthetics. He comes to the conclusion that the use of such 
agents in this operation, saves about eleven per cent. We have n0 
comments to make on this conclusion. It comes from an ardent 
and able advocate of anzsthetics, whose limit to their application is 
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almost undefined. Preserving a patient from pain while an opera- 
tion is going on, may rob the procedure of some of its dangers, as 
well as of its terrors. The pain occasioned by operations exhausts 
in several ways; and simply the removal of this, saying nothing 
about the increased facilities afforded to the surgeon by the passive 
state of the patient, may increase the chances of regovery. 

The mortality of operations is again varied by the state, at the time, 
of the system. The presence of a diathesis or a chachexia could 
not otherwise act than to effect results. Paget states it as his opin- 
ion that the operation for the removal of cancer of the breast, has a 
mortality of its own of ten per cent. at any stage of the disease ; and 
instituted after the cachexia is developed, it is higher. 

We have been noticing the mortality proper of operations—the 
loss of life simply incident to cutting, sawing, etc. We will now, 
for a moment, offer a remark or two on the mortality of injuries and 
diseases, when not subjected to surgical efforts. This opens a wide 
field of inquiry, and one that we shall make no attempt to occupy. 
A very few things in connection with the subject will serve our pur- 
pose. 

Very few accidents of a grave character, and no diseases scarcely, 
with the single exception, occasionally, of cancer, kave been allowed 
in this age of invention and improvement, to go to a final issue 
without interference of some kind or other ; and when such has been 
the case, the circumstances have generally been of a character that 
rendered it impossible to ascertain results. 

Paget, in a lecture delivered at the College of Surgeons, about 
four years since, stated that the average duration of cases of cancer 
of the breast, when left to themselves, is thirteen months greater than 
when the diseased breast is removed by an operation. In a late 
number of the London Lancet, after investigating the subject more 
fully, the same author gives 75 cases not submitted to operations, 
and 64 cases that were operated on. The average duration of life 
in the class not operated on, was 48 months ; in the class subjected 
tooperation, 52 months, a difference of four months in favor of the 
latter. This estimate, it should be remembered, does not include 
those who perished from the immediate effects of the operation, 
which, if given, might change the results very essentially. Acci- 
dent sometimes develops a truth in point—shows the mortality of 
injuries when unaided. It occasionally has happened that it proved 
inconvenient, and sometimes impossible, for military surgeons, after 
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a battle, to give attention to some of the graver forms of injury, 
such as compound or cominuted fractures of the thigh bone. Such 
not being subjected to the usual practice of amputation, have went 
to a final result, managed alone by the vis medicatrix natura. Now, 
from the circumstance, as it has been noticed, that a larger propor- 
tion of such cases—cases requiring amputation on the shaft of the 
bone or at the hip joint—recover when left to themselves, surgeons 
are beginning to call in question, to some extent, the propriety of 
their former practice. 

Finally, ip deciding upon the propriety or impropriety of a surgi- 
cal operation, the mortality of the operation, and the mortality of 
the disease when left to itself, have both to be taken into the account; 
and if after a proper estimate of both, one single case can be adduced, 
or there is but one per cent. in favor of an operation, the measure, 
in our humble opinion, is justifiable. 

Ia conclusion we may state, that we are conscious of having added 
nothing by this report to our present stock of knowledge. At this 
we have not aimed. We have some matter on hand that has not 
yet seen the light, and that might have been crowded under the 
head of ‘‘contributions,”” but we have not thought proper to insert 
"it. Our opinions were that we might content ourselves with a brief 
review of some of the more important points of surgical science, in 
order to see how they are understood, and the practical bearing of 
this upon the profession. There is often as much to be gained by 
cultivating an old field, as by advancing into new territory. 

The progress of surgery, considering the date of its true origin, 
has been rapid, we might almost say triumphant. It has kept pace 
in modern times with civilization, with the arts and sciences; and 
is, without any doubt, destined to reach a position in the future that 
will connect it with departments of human knowledge that are regard- 
ed as comparatively exact. Our age has developed some totally 
new operations. Besides, the debris of the ancients has been looked 
into, and old operations that were meritorious, but neglected, have 
been revived. 

The most valuable improvements, seem not confined to any par- 
ticular country. From all parts of the world where our kind of 
cizilization obtains, more or less is constantly being produced ; and 
we should do injustice to our country not to recognize her agency 
in contributing some of the most important inventions. We have 
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had no disposition to be censorious in what we have said of surgeons. 
We have alluded to their mistakes for no other purpose than that 
others might not be similarly victimized. From the best mo- 
tives, they have got, so far as success is concerned, the profession 
into a false position, and we have done what we could, in the meagre 
limits of a report, to bring the fact to public attention. The profes- 
sion and the public are more interested in what can be done than in 
what any one professes to be able to do. 

We have, as will be observed, gathered the materials of our report 
from a number of sources, most of which have been indicated. In 
the matter of general statistics, a work of great labor and care, the 
authors are noticed by name. 


A Retrospect— Paris in 1856. By W. L. McMutey, M. D., Colum- 
bus, Ohio. 


Recollections of past events, when of a profitable character, are 
always happy, and the pleasure thus derived is much enhanced by 
revealing those remembrances to others, in order that they may par- 
ticipate with us inthis means of enjoyment. In company with those 
who may see proper to follow me through a few pages, I propose 
passing in short review a life of some months in Paris, hoping to 
derive such advantage therefrom, as recollections of ‘men and 
things,” in a place of that character would very naturally afford. 

The better to benefit any one who, like myself, may visit Paris, 
not only entirely ignorant of the city and its people, but also of the 
language, and the best manner of at once setting about some syste- ~ 
matic course for the profitable employment of time, I will first enu- 
merate some of the embarrassments incident to such a situation, and 
the best means of overcoming them. 

Perhaps nothing is more prominently felt by a person who, for 
the first time, sees a foreign city, than the unsatisfactory nature of 
those general ideas, which every one derives from reading books of 
travel, detailing the experience of others. We all see objects through 
different mediums—ordinarily through the coloring which our busi- 
hess or profession imparts to them—and the medical man upon enter- 
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ing the city of Paris, for instance, for the first time, and failing to 
see any immediate evidence of the existence of the Hétel Dieu, Ig 
Charite or Du Midi ; or to be nudged by the arm and warned of the 
approach of Cruveilhier, or Andral, or Velpeau, or of the fact that.Am- 
broise Paré, or Lawrence, or Dupuytren, has trod the ground on 
which he stands, feels a sense of disappointment, as if the founda. 
tions of his faith were giving way, and the place after all were not 
the ‘* Athens of medical science” it had been pictured. Nowher 
are to be seen evidences of the existence of those objects, which 
until the present moment had always, to his mind, constituted the 
towering features of the place. All around are in active play thow 
incongrous elements which constitute the ebbing and flowing life of 
a great city, and in the presence of so much that is novel, former ideas 
and present prospects dissolve into vague uncertainties. If in his 
embarrassment, he seeks, as he supposes, information of some per- 
son or thing, known and read of all men, a significant shrug of the 
shoulders and a probable je ne sais vien, serve only to increase his 
dilemma, and render more painful the uncertainty of what is best 
to do next towards furthering his object. Under such circumstances, 
the best course for a total stranger to pursue, will be to seek out 
some initiated countryman and from him learn how “‘ to go about 
doing things.’”” The names and residence of such he will always ke 
able to find at the office of the American Minister, and like Amer: 
cans the world over, when once seen and properly informed of the 
necessities of their visitor, they will willingly impart whatever de 
sired information may be in their possession. Advice will ordinarily 
be given to take rooms in the vicinity of some one or more of the 
general hospitals, and to occupy the major portion of the first two 
or three months in acquiring a practical knowledge of the language. 
This will usually be the best course to pursue, and in order to facil 
tate the accomplishment of this purpose, instead of devoting his 
whole time to beoks and teachers of languages, the student will do 
well to follow punctually and regularly every morning the seria 
and clinical lecture of some one or more of the Professors. Evel 
though unable to understand a single word that may be said, thi 
course will prove advantageous, for, in addition to the opportunities 
it affords for valuable acquisitions by mere observation and indpét 
dent investigations, it will be found a valuable means of  educalifg 
the ear,”’ a matter of no secondary importance in acquiring 4 ne 
language. Then, too, in the wards of the large Parisian hospitals 
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the physician is constantly meeting with representatives of his pro- 
fession from all parts of the world, and intercourse of this kind is 
valuable in establishing cosmopolitan for sectional views. 

A little further acquaintance with the place will reveal the fact 
that the great difficulty peculiar to Paris is wn embarras de richesse in 
all that pertains to medical science, As the crystal jets which spring 
from beautiful fountains, in all quarters of the city, sparkling like 
gems in the rays of the setting sun, and imparting to all who come 
within their influence a scene of cool and grateful relief, are sup- 
plied from the ever-flowing Seine; so her fountains of knowledge, 
are supplied from a liberal and unfailing source, radiating their 
grateful blessings throughout a circuit whose a limit is the uttermost 
parts of the earth. 

This profusion begets the necessity of choosing from the mass 
such portions as may be needed to supply the more pressing wants 
of the student, and here every one will be materially benefitted by 
having determined before leaving home the particular department 
of medicine he intends to investigate, or the specialty he wishes to 
prosecute. Unless a man has years to spend abroad, an attempt to 
take advantage of all opportunities for information in every branch 
of his profession, would lead to a dissipation of time and the ac- 
complishment of no good end. A wise and judicious course, predi- 
cated upon the wants and designs of the individual, should be 
marked out and rigidly adhered to under all circumstances. 

As but little is probably known among the readers of the Journal 
about the organization and administration of those medical charities 
which reflect such marked credit upon the French Capital, I propose 
giving a short account of some uf the more prominent ones, together 
with the men at present connected with them, in the course of which 
the advantages they afford the medical student, referred to above, 
will, in part, manifest themselves. They all come under the head of 


CHarITABLE InstTITUTIONS. 


These are of two distinct classes, namely : hospitals and hospices. 
With the nature of the former all are acquainted. The latter are 
establishments where infirm or aged persons, deprived of the means 
of existence are lodged and supported. A hospital differs in conse- 
quence from a hospice in being only a temporary retreat where gra- 
tuitous care is given the sick, but which should only contain patients 
susceptible of cure: thus we say l’hdpital de la Charite, l’hospice de la 
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Salpétrigre the former being a general hospital, the latter an asylum 
for the insane. Both terms are derived from the latin hospitium, whic, 
among the Romans signified a house where gratuitous hospitality 
was received. 

At an early period in the history of Paris numerous establish. 
ments for the relief of suffering humanity were founded. The 
were, however, badly managed, their purposes perverted, thei 
revenues applied to other objects, and as a consequence the suffering 
wretchedness and mortality of their inmates rendered almost beyond 
credence. A short time before the revolution of 1789, Louis XV 
caused the Academy of Sciences to make an investigation into th 
condition of the Hétel Dieu. Their report showing its deplorablecm- 
dition, a plan for its amelioration, and an order for the construction 
of several new hospitals was the result. 

This project gave great satisfaction to all classes, but owing 
the unsettled state of the times and the profligacy of the Ministe 
Colonne, large sums of money which had been raised for carryiy 
it into effect were squandered. Even the terrible events of tlk 
revolution which soon followed, did not wipe out all remembranced 
the above plan or diminish the general desire to see it executed, h 
1793, by decree, the convention converted the convents and othe 
buildings, which had become national property, to hospital use 
By subsequent decrees, their general management was vestedi 
sixteen members of the National Convention, two new hospital 
established and the beds in those already existing considerably ay 
mented. In 1849, everything relating to public assistance wi 
placed under a special administration, called Administration Génin 
de l’ Assistance Publique & Paris. It is under the control of t 
Minister of the Interior, and is managed by a director and @ comdl 
de surveillance, consisting of twenty members, and presided over by 
the prefects of the Seine and of police. 

The civil hospitals of Paris are divided into two classes: Is 
General Hospital, open for such diseases as are not specially prov 
ded for ; 2d. Special Hospitals, which are devoted to the treatmel! 
of particular diseases, as cutaneous, syphilitic, &c. Of these 
kind, together with the hosprices, there are some 26 under the oa 
trol of the Administration Generale. The Conseil de Surveillant® 
administrative in character, and regulates all the financial affairs of 
the different institutions. In addition to this there is a Bureau Gr 
tral d’ Admission, which consists of a Board of 12 physicians and 6 
surgeons. From this body hospital surgeons and physicians are s€ 
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lected, and they issue cards of admission to patients, indicating the 
particular hospital he is to occupy according to the nature of his 
complaint. Patients are also admitted in cases of emergency by the 
medical officer of the day at any of the hospitals, and also by the 
chief physicians and surgeons at their morning consultations. The 
Board also give advice gratuitous to indigent families, and twice 
each week children are vaccinated at-their office. This operation is 
performed once every week at all the mairies of the city, and to en- 
courage parents to submit their children to this useful practice, 3 
franes are paid for each child, and children not having been vacci- 
nated are excluded from the free schools. 

The following extract showing the statistical condition of the hos- 
pitals of Paris for the year ending December 31st, 1855, may not be 
without interest: 

“The total number of patients admitted was 87,105, viz: 62,616 
medical, and 24,489 surgical cases. The number of patients cured 
was 77,758, viz: 54,405 medical, and 23,253 surgical cases; the 
total number of deaths was 9,233, viz: 8,049 medical, and 1,184 
surgical cases. The Hospices and Maisons de Retraite, received 
12,490 individuals ; the exits were 10,597, and the deaths 1,998. 
The average number of days passed in the general and special hos- 
pitals by each patient was 23.96 days; the average for men was 
23.85; for women, 24.23; for boys 22.51; and for girls, 24.80. The 
mortality in the general hospitals averaged for medical cases, 1 in 
7.34; for surgical cases, 1 in 19; in the special hospitals, for medi- 
cal cases, 1 in 10.06 ; for surgical cases 1 in 25.98. The greatest 
number of beds occupied at any one time, during the year, was, for 
the general and special hospitals, in March and December; the 
smallest number in July and August. 

“The financial condition. of the hospitals and charitable institu- 
tions dependent on the General Administration was as follows: To- 
tal receipts, all deductions and allowances made, 14,021,539 francs. 
Total expenditures, allowances and additions included, 13,938,110 
francs. The average cost of each patient per diem was: General 
Hospitals 1 fr. 85¢ ; Special Hospitals, 1 fr. 88c¢. All public places 
ofamusement pay a tax of 8 per cent. on their receipts towards the 
support of the hospitals. A heavy tax for their support is also lev- 
itd on every piece of ground purchased for the purpose of burial in 


he cemeteries, Private munificence contributes largely to their 
maintenance,’? 
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GENERAL HOSPITALS. 


Héiel Dieu.—Nothing can exceed the feeling of interest with which 
the medical visitor approaches this venerable temple of his profess. 
ion. Antiquity crowns it with a peculiar charm, whilst private char. 
ity and Imperial bounty have endowed it with such dimensions as to 
render it a harmonious neighbor of that other glorious religae of the 
olden time, Vétre Dame. Situated upon the ile de la cité, they 
a central and convenient position. It is the oldest hospital in Paris, 
and is supposed to have been founded by St. Laudry, bishop of Ps. 
ris, sometime in the 7th century. Philip Augustus, its earliest royal 
benefactor, called it Maison de Dieu, and in 1789 it bore the appro 
priate title of Hopital d’ Humanité, St. Louis, Henry IV, and othe 
Kings have conferred special benefits upon it. A portion of the ho. 
pital occupies the main-land side of the river, and is connected with 
the chief building upon the island by means of a covered bridge and 
tunnel. On each side of the hall, just within the main entrance, ar 
two marble statues, one of Monthyon, the philanthropist, and a great 
benefactor of the hospitals of Paris; the other of St. Vincent de Paule, 
in one arm holding an infant, and stooping to take up another 
Portraits of Dupuytren, Desault, Bichat, and others, decorate th 
walls. A beautiful marble monument also perpetuates the memoy 
of the early dead, but gifted Bichat. 

The wards of this hospital are very long, dark, and but poorly vet- 
tilated, in consequence of which, together with a seeming infectim 
of the entire establishment, from having been so long used for hot 
pital purposes, the bills of mortality are very large, and diseasesd 
an epidemic character rendered almost beyond control. Only this 
last spring in the lying-in-ward an epidemic of puerperal fever made 
its appearance, and so baffled the extraordinary efforts of the physi 
cian to arrest it that the ‘Salle had to be closed, not, however, before 
a number of lives had been sacrificed. So great is this evil thati 
is in contemplation to tear down the present buildings as soon # 
they can be spared, and erect larger and better adapted rooms 2 
their stead. The total number of beds is 900, and patients of al 
kinds, medical and surgical, are admitted. 

The most prominent men, and the only clinical Professors cot 
nected with the hospital at the present day are M. M. Jobert aml 
Trousseau, the former of Surgery, the latter of Medicine. M.Jo 
bert has acquired something of a reputation by his Zraité de cir 
urgie plastique, an elaborate and very valuable work ; also by his 
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dexterity in all operations upon the genito-urinary organs. As a 
clinical lecturer, and accomplished surgeon, however, he is very 
much inferior to several other members of the faculty, as the empty 
benches upon his mornings amply attest. How he came to be ele- 
yated over the heads of better men to fill the ‘‘post of honor,” is an 
enigma to all, until informed of the fact that he is the chosen sur- 
geon of the Emperor, and that in the Parisian world, as everywhere, 
“kissing goes by favor.’’ 

M. Trousseau is deservedly one of the most popular teachers in 
the city, Possessed of a comprehensive and analytic mind, he also 
has the happy faculty of presenting his subject in a clear didactic 
style, clothed in language at once elegant, and to the foreign stu- 
dent easily understood. 

Hopital de la Charité.—This establishment was founded in the 
early part of the seventeenth century, by Marie de Méditis, and 
was originally intended for a community of Fréres de la Oharité, 
which consisted of surgeons and apothecaries, who not only afforded 
medicinal aid to the sick, but also administered to their spiritual 
wants. The buildings are large and airy, and owing to extensive 
repairs, which are still going on, in a good condition. The hospital 
contains about 500 beds, and the same diseases are treated as at the 
Hotel Dieu. The average number of patients admitted per annum 
is 10,700; and the mortality 1 in 11. For many years past it has 
been distinguished as the scene of the labors of Velpeau, Cruveilhier, 
Andral, Piorry, and others, who have shed a peculiar glory upon 
the medical profession of Paris. 

Mr. Velpeau for a long time has been the Apollo of surgery in 
Paris, and is perhaps better known throughout this country than any 
other French author. He is, however, growing old, and younger 
men are fast transplanting him in that kind of popular favor which 
secures crowded benches. Personally, to, he fails to impress fa- 
vorably, for, added to a penurious nature, he has a cold, haughty 
air peculiarly freezing in effect, and in his intercourse with strangers 
displays but little of that suaviter-in-modo, which ordinarily charac- 
terizes the gentleman. As a teacher, however, he occupies a place 
in the first rank. In addition to his long and valuable experience as 
& surgeon, he is peculiarly endowedin semeiology possessing a remark- 
able facility and clearness in this department of science. His life 
afords another of the numerous examples, of how much a man, who 
is desirous of serving his day and generation, can accomplish under 
ill the disadvantages which obscure birth and poverty entail, Born 
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and raised in an humble sphere, by his own inherent energy and 
will, he has conquered a prominent position among the best men of 
his day. 

M. Cruveilheir has been long and favorably known as the Pro. 
fessor of Path. Anat. in the University of Paris, and the author ofa 
fine work upon that subject. He is a little, old comical looking mag, 
but to those who follow his service, communicative and instructiye, 

[ To be continued. | 


\ ‘ 
Art. 1V.—Diphtheritis. By W. Watuace Saepuerp, of Samantha, 
Ohio. 

Pror. Dawson: Permit me, through the medium of your Journal, 
to offer a few remarks on the subject of Diphtheritis. ‘This disease 
has prevailed quite extensively (among children) in this neighbor 
hood during the last year; it generally makes its appearance ina 
very insidious manner, and seldom attracts attention in the early 
stage, the child rarely discontinuing its ordinary sports, only a trifling 
sense of soreness is experienced in the fauces, with little, if any, 
febrile excitement. 

From the commencement of the attack the mucous membrane of 
the fauces is of a vivid red color, accompanied with very little, if 
any, pain or uneasiness ; the bowels are generally constipated; the 
tongue is red at the tip and edges, and covered on its surface witht 
thin white coat, through which large red papille protrude. A pect 
liar pointed appearance of the tongue is almost always present, and 
is a valuable aid in the diagnosis of the disease. The vivid redness 
of the fauces may continue for a period varying from two to forly- 
eight hours before the exudation commences; at this period the sur 
face exhibits small irregular, gray colored patches closely adherent 
to the surface of the inflamed mucous membrane, and generally 
scattered over the whole of the posterior fauces ; the mucous mem 
brane surrounding the patches is reddened and slightly edematous, 
there is seldom any swelling of the tonsils, nor have I observed il 
but one case any difficulty of swallowing; sometimes even in the 
early stage there is complete aphonia. In the most severe cases the 
patches become rapidly confluent, and cover the whole fauces. The 
disposition to exduation travels rapidly downwards, and when the 
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larynx and trachea become lined with the pseudo membranous exu- 
dation, the result has been in every case which came within my ob- 
servation unfavorable, the little patient perishing asphyxiated as in 
croup. 

But in one, “‘ post mortem”? examination was made in this neigh- 
borhood, and the larynx and trachea were found lined with a thick, 
yellow and exceedingly tenacious plastic exudation, firmly attached 
to the mucous membrane. 

In the latter stage of an unfavorable case there is often a foetid, 
acrid discharge from the mouth and nostrils, sometimes mixed with 
dark colored blood, which in almost every case causes great irrita- 
bility of the stomach and diarrhoea; ‘both these results are ascriba- 
ble to the acrimony of the liquid secreted in the fauces, more or less 
of which is swallowed.” 

Diphtheritis may be confounded with pseudo-membranous croup, 
but the following signs will serve to distinguish the two diseases. 

Croup does not make its appearance in such an insidious manner as 
does this disease ; in diphtheritis the exudation may always be ob- 


























rly served in the fauces a considerable time before it invades the laryax, 
ing while in croup the exudation commences in the larynx, and is never 
ny, associated with those malignant symptoms which frequently present 





themselves in this disease. 

























eof The appearance of the tongue may also be taken into considera- 
o, if tion, for in croup we never have the peculiar pointed and indented 
the tongue which is a pathognomonic sign of this disease. 
tha The diphtheritic exudation differs very materially from that of 
ctl thrush; in the latter the exudation makes its appearance in distinct, 
“and well-defined white specks, or curd-like vesicles which subsequently 
{ness coalesce, and may be readily removed with the finger nail, without 
forty destroying the integrity of the mucous membrane, or causing the 
> sur least extravasation of the blood. The former makes its appearance 
erent [— “tagged and irregularly circumscribed patches, and adheres very 
erally strongly to the mucous membrane underneath, so that it cannot be 
mem —§ “tached without causing slight hemorrhage from the denuded part. 
atous; The causes of this disease are exceedingly obscure. ‘Among the 
vedin (§ Medisposing causes, age appears to have the greatest influence.” 
in the  Thedisease is not positively confined to any period of life, but per- 
ses the J “us over twelve or fourteen years of age are rarely affected ; the 
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majority of the cases I have seen were between three and nine 
years of age. I never knew an adult to have the disease. Sex ap. 
pears to exert no palpable influence. I have seen eleven girls and 
ten boys have the disease. I have not the least doubt but 
what it is epidemic and contagious. I have known it to attack eight 
children out of nine in a single family, without extending to others 
in the immediate vicinity. 

The duration of the disease as it occurred in this neighborhood 
was from four days to three weeks. ; 

The prognosis is favorable in good constitutions so long as the ex- 
udation evinces no disposition to invade the larynx, or malignant 
and typhoid symptoms do not supervene. 


Treatment.—The following course of treatment was pursued in 
the epidemic aforesaid with marked success. In the first places 
brisk mercurial cathartic should be administered. (Hyd. Submm, 
et Rhei 44 gr. v, or Hyd. Submur. gr viij et Soda Bicarb gr, xj) 
Venesection appears to exert little if any controlling influence, “s 
least it does not obviate the tendency to the plastic effusion.” In 
gard the mercurial preparations as the “sheet anchor,” and belien 
them to be peculiarly applicable, not only because children bear ven 
large quantities with impunity, but also for the purpose of diminish 
ing the quantity of fibrin and albumen in the blood, and therey 
preventing the formation of false membrane, or promoting thes 
sorption or separation of that already formed, and to favor its expt 
sion from the larynx. Alkalis may be tried for the same purpow:; 
of these preparations I prefer the Bicarbonate of Soda. 

After the larynx becomes involved expectorants should be fret 
given (along with the mercurials and alkalis) to promote the se 
ration of false membrane. Of these I prefer the Syr-scill comp,# 
‘he following preparation: 

R. Tict. Lobelia. 
Tinct. Opii Camph. 
Syr. Scill comp. 4af%j. 

M. Dose, a teaspoonful “pro re nata.”” 

Nitrate of silver, dissolved in about six parts of water, shouldh 
freely applied to the fauces several times a day ; indeed, I consile 
its use indispensable to the safety of the patient. Counter irrila 
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should be freely used upon the throat and upper part of the sternum. 
The following has been found to be an excellent application. | 
KB. Ol. Lavandule fZss, 
Etheris fZiij. 
Alcoholis fzi. 
Tinet. Opii f3ij. M, 

The throat should be kept well enveloped in flannel saturated 
either with the above or with camphor dissolved in the oil of tur- . 
pentine. 

In all instances the patient should be bathed morning and even- 
ing in tepid salt water, and afterwards rubbed perfectly dry with a 
piece of flannel or a coarse towel. 

Emetics are rarely admissible, but may be tried as a last resort. to 
expel the false membrane from the larynx. Zinci Sulphas or Cupri 
Sulphus are the most appropriate, as they do not affect the general 

system to such an extent as other articles of the class, f 





PART SECOND. 


AMERICAN AND FOREIGN INTELLIGENCE. 


Death of Marshall Hall.—Death, that most unsparing of tyrants, 
has exacted from the greatest physiologist of the age the last debt of 
nature. Slowly, warily: and relentlessly, disease has been under- 
mining the earthly tabernacle of a mind which, for vast powers, 
high purposes, and indomitable energy, has found no superior in its 
native land in the present half-century. On Tuesday last, the 11th 
inst. Dr. Marshall Mall died at Brighton, aged 67 years. 

It is impossible to record this melancholy event without feelings 
of the deepest sorrow. The loss is one which all must feel most 
keenly who have a reverence for high endeavors, for earnest devo- 
tion to science, and for all the sterling qualities which can adorn a 
man. Science has lost the worthiest of her sons, medicine has lost 
& great master, and philosophy a great thinker. The clear and vivid 
intellect of this celebrated man Gis steadily and successfully risen 
superior to the depressing influences of disease for the last ‘fifteen 
years. Even during the present year, when confined to one room, 
his chamber has been a scene of intellectual activity. Physical de- 
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bility, which robs most men of their power of thinking and reason. 
ing, had not dimmed the brightness of his wonderful mind. legr 
and penetrating, and impelled by a wide philanthropy, the last con. 
tribution of Dr. Marshall Hall to science has been a pre-eminent 
useful one to the cause of humanity, It is thus that great menshould 
die. There is a grandeur in such a life-end, to which the mere ex- 
ternal grace of a falling Caesar is not for one moment comparable, 

Dr. Marshall Hall was born at Bashford, in Nottinghamshire, in 
the year 1790. His father was a manufacturer, and a man of no 
small capacity and information, and had the merit of being the first 
person to perceive the value of chlorine as a decolorizing agent, and 
applying it ona large scale. The gifts of intellect were bestowed 
with no sparing hand in this family. The father and two sons fully 
vindicated their claims to high intellectual endowments. But Dr, 
Marshall Hall has eclipsed his less brilliant relations. What in them 
was acumen and sagacity, was developed in him into genius, Ther 
was in him that rapid and far-searching intellectual vision which 
travels into regions far beyond the common ken of man, visible and 
appreciable only to the eagle glance of an almost prescient inquirer, 

The history of such a man cannot fail to present numerous points 
of interest. The investigation of the rise and progress of a mind 
which has ever been foremost in the ranks of science, must afford 
many good and useful lessons. No fitful glare can be recognized in 
this life—no charlatanic attempt to pluck a crown of laurels which 
was not deserved; but a stern, conscientious, and faithful continw 
ance of patient scientific toil, and the solid reward of a vast repute 
tion. 

The first step in Dr. Marshall Hall’s education was taken at Not- 
tingham Academy, then conducted by the Rev. J. Blanchard. From 
this school he went to Newark, where he acquired some elementary 
medical and chemical knowledge. But the first salient point in the 
life of Dr. Marshall Hall was his matriculation at Edinburgh Uni- 
versity, in the year 1809. For a. vigorous and apt mind, no better 
school could then have been chosen. In the present day it is hardly 
possible to realize the enthusiasm which inspired Edinburgh at thet 
time. There were giants in those days. 3 Kaan indeed, is 
almost too tamea word. There was afuror, an excitement produced 
by the united influence of a complete galaxy of talent. It was 
impossible but that such men as Oullen, Home, Rutherford, Gregory, 
Hamilton, Bell and Barclay, should kindle in the ardent minds of 
vast concourse of students aflame which should burn with answering 
brightness to their own. From the school of that time we know 
many great men have sprung. It is unnecessary to particularie 
names Which are ‘familiar in our mouths as household words.” I 
that genial atmosphere, then, did Marshall Hall first imbibe that 
enthusiastic love of science which has been his most marked charae- 
teristic. With youthful impetuosity he plunged into the studyd 
chemistry. Not content with merely assimilating the accepted do 
trines of the science, he boldly sadsandent to push its boundaries 
farther. With wonderful power of generalization for so young 8 ma, 





fe ae i rae eee 


1857.] Death of Marshalt Hall. 141 


and with such smal] materials as then existed for the purpose, Dr. 
Marshal! Hall pointed out that there was a grand distinction between 
all chemical bodies, which ruled their chemical affinities. He showed 
that this distinction was the presence or absence of oxygen. That 
oxygen compounds combined with oxygen compounds, and com- 
unds not containing oxygen with compounds similarly devoid of 
that element ; and that the two classes of compounds did not com- 
bine together. He believed that this general law would elucidate 
other chemical doctrines, and might prove valuable in the prosecu- 
tion of still more recondite principles. But a mind of such soaring 
aspirations was not likely to confine itself even to such a compara- 
tively wide field as chemistry. The vast domain of medicine was 
before our student, rich in wnexplored regions, abounding in all 
that could excite his eager spirit of inquiry, and reward his love of 
definiteresults. It was exactly at this period in the history of mod- 
ern medicine that physicians were taking stock, as it were, of their 
old principles. Morbid anatomy, pursued in close connection with 
clinical medicine, was showing the defects of diagnosis. With the 
sagacious eye of one who was capable of seeing that the great ne- 
cessity of the day was ascience of diagnosis, Dr. Marshall Hall threw 
himself into the prosecution of this immensely important department 
of medicine at once. Here again we find fresh evidence of his emi- 
nently progressive spirit. Nomere systematizing of what other men 
had gathered, but an original and comprehensive treatise resulted 
from the labors of his student life and early years in the profession. 

In 1812 Marshall Hall took his degree of M.D., and shortly after- 
wards was appointed to the much-coveted post of house-physician, 
under Drs. Hamilton and Spens, at the Royal Infirmary of Edin- 
burgh. In the following year we find Dr. Hall lecturing on the 
Principles of Diagnosis to a class, amongst whom were Dr. Robert 
Lee and Professor Grant. It was from this course of lectures that 
the treatise on Diagnosis, which was first published in 1817, took 
its origin. 

In 1814 Dr. Marshall Hall left Edinburgh, after a residence there 
of five years. Great as was the individuality of this remarkable 
man, we cannot but point out that he was reared in a great school, 
taught by great men, and infected with an enthusiasm which per- 

ed, in some degree, all who came within its magical circle. Be- 
fore entering upon his career as a private practitioner, Dr. Hall de- 
termined to visit some of the continental schools. We find him, 
therefore, shortly after his departure, successively at Paris, Berlin, 
and Gottingen. The journey was made partly on foot, and armed. 
At Gottingen Dr. Hall became acquainted with Blumenbach. 

In 1815, Dr. Marshall Hall settled at Nottingham as a physician, 
and he speedily acquired no small reputation and practice. After a 
ume, the appointment of physician to the General Hospital there was 
conferred upon him, and in that sphere he labored until his removal 
to London, about ten years after his first settlement at Nottingham. 
Of his work on Diagnosis it is almost unnecessary for us now to 
speak in terms of praise. Comprehensive, lucid, exact and reliable, 
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this work has, in the main, stood the test of forty years’ trial, -4 
better has not been produced. It was at this period of his career, 
too, that Dr. Hall made.his researches into the effects of the logs of 
blood, the result of which was embodied in a paper read before the 
Royal Medical and Chirurgical Society in 1824. This paper and 
another in 1832, detailing Dr. Hall’s ‘‘ Experiments on the Lossof 
Blood,’’ were published in the ‘‘ Transactions of the Royal Medical 
and Chirurgical Society.”” It is hardly possible to overrate the im. 
portance of these inquiries. They revolutionized the whole practice 
of medicine. A new light broke in upon the medical world. 4 
distinction, not recognized before, was drawn between inflammation 
and irritation. It was pointed out that delirium and excitement wer 
by no means necessarily declaratory of cerebral or meningealir 
flammation, or even congestion. Loss of blood was shown to best 
the root of much that had passed before for various grades of inflam. 
mation, Practical rules were educed both for treatment and dig. 
nosis, It was shown that active inflammation produced a tolerane 
of bleeding from a free opening in the upright posture ; and ther 
merit of supplying.at once a rule of treatment and a rule of diagw- 
sis was Dr. Marshall Hall’s.. Other works came forth from hispa 
about this time, for his mind was teeming with ideas, and his acti 
ity as an observer was unparalleled. It is hardly possible to ew 
merate all, but in 1827 came the ‘‘ Commentaries upon various): 
seases peculiar to Females’’—a work which may still be consult 
with advantage. 

It was in 1826, that, Dr, Marshall Hall sought this great metrop 
lis as the umbilicus of the world. So active and earnest a mul 
could not find enough to satisfy its eager cravings in a provintl 
town. It was here, in this mighty city, that he determined to mar 
ure himself again with numerous competitors, and to win, if poss 
all the honor and all the rewards that fortune can give to those w 
woo her stoutly. The mind of this great man was essentially meu 
politan and liberal. A fair field and no favor, and victory to 
strongest, were the characteristics of his mind. 

The next onward step in Dr. Marshall Hall’s career was a series? 
researches into the circulation o ed =a in the minute bef 
the batrachia. A great step in p resulted from these. 
was shown that Se ctiaee pubes properly so-called, are distin! 
absolutely, both in structure and function, from the smallest aren 
or veins ; that the capillaries, or methemata, are the vesselsin wi 
the nutritive changes in the economy are carried on. | 

But. the source of Dr. Marshall Hall’s honor, the. basis w* 
which his fame must rest in. all time to come, was yet undevelop’, 
his paramount claims tothe admiration of his contemporaries ant 
posterity consists in his discoveries concerning the nervous sys 
Like all really important discoveries in natural science, those oft 
Marshall Hall have had great practical effects. The soundest they 
has been shown to be the best foundation for practice. That 
heresy, that there is a vital distinction between the practical andi 
oretical man, was never more completely disproved than in the #* 
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of Marshall Hall. But we must endeavor to trace the progress of 
his researches, While engaged on the Essay on the Circulation of 
the Blood, it happened that a triton was decapitated. The headless 
body was divided into three portions: one consisted of the anterior 
extremities, another of the posterior, and a third of the tail. On 
irritating the last with a probe, it moved and coiled upwards ; and 
similar phenomena occurred with the other segments of the body. 
Here, then, was a great question. Whence came that motor power ? 
To set at rest that question, to solve that problem, has been the great 
labor of Dr. Marshall Hall’s life. 

The establishment of the reflex functions of this spinal cord; in 
short, the whole of the excito-motor physiology of the nervous sys- 
tem is the sole work of Dr. Marshall Hall. And not only this, but 
he has shown that there are in reality rarEE great classes into which 
the various parts of the nervous system resolve themselves ; the cer- 
ebral, or sentient-voluntary ; the true spinal, or excito-motor; and 
the ganglionic. This was the real unraveling of that perplexed and 
tangled web which none had before been able to accomplish. The 
true idea of a nervous center could never be said to have existed be- 
fore the time of Marshall Hall. The ideas of centric and eccentric 
action, of reflexion, &c., so necessary to the comprehension of nerve- 
physiology, were unknown before the labors of this great discoverer. 
But these physiological discoveries were not mere barren facts. How 
rich a practical fand of therapeutical measures naturally follows the 
physiology and pathology of the excito-motor system, every well- 
informed physician can testify. Two depurtments of medical prac- 
tice had gained incalculably. The success of Dr. Marshall Hall in 
the treatment of nervous diseases was almost entirely the result of a 
rigid application of his own physiological discoveries to their pathol- 
ogy and therapeutics. Obstetricians have found their art elevated 
more than any other branch of medicine. In the place of uncertain 
and empirical rules, there are now definite and scientific principles 
upon which to fall back, with the unhesitating assurance that they 
will stand in good stead. The most complicated of all physiological 
acts, viz: the act of parturition, has, by the aid of the excito-motor 
system, been unraveled and reduced to beautiful harmony, if not 
simplicity. In like manner, many of the diseases of pregnancy are 
explained and illuminated by the same physiological iieiedey. 
Innumerable symptoms of other diseases are rendered intelligible and 
rational, which before were obscure and empirical. But to follow 
out the influence of Dr. Marshall Hall’s discoveries through their 
numerous and important ramifications would be almost to write a 
volume on the principles of medicine. It is impossible to say when 
we shall cease to find some new and important application of his 
discoveries to the great art of peelings 

We cannot pass by this period of Dr. Marshal] Hall’s life without 
temarking upon the disgraceful treatment he received from the Royal 
Society. The days of persecution had happily Sg by, but the 
day of dull obstructiveness still remained. The Royal Society 
thought Dr. Hall’s memoir ‘‘On the True Spinal Marrow and the 
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Excito-Motor System of Nerves,’”? unworthy of publication! §& 
much for the acumen of this Society. A very different verdict has, 
however, been given since by the great body of scientific men; and 
the Society, which formerly received this great man’s contribution 
coldly, now mourns the loss of its brightest and most illustrious 
member. 

Since the promulgation of his researches upon the nervous sys- 
tem, Dr. Marshall Hall has been principally occupied with extend- 
ing, applying, and developing them in every possible direction. The 
admirable success with which he indoctrinated the profession at 
large with his views must be attributed as well to his native lucid. 
ity as to their inherent truth, 

During the time of Palmer’s trial, it occurred to Dr. Hall toin- 
stitute a physiological test for the recognition of strichnia. As if 
to show the absolute correctness of his views, and how unlimited 
were the number and nature of the scrutinies they would bear, he 
found that a frog, immersed in water containing the 57,55 part of 1 
grain of strychnia, would, in process of time, be thrown into tetanic 
convulsions. For the details of these experiments we must refer to 
The Lancet of last year. The physiological test was found to befar 
more delicate than the chemical. Here was an instance of sagaeity 
and precision of thought which would have done credit to any ma 
in the flower of his age. 

The last and crowning effort of Dr. Marshall Hall in the cause of 
science and humanity has been his discovery of what is now univer 
sally known as the ‘‘Marshall Hall Method”’ of restoring asphyzi 
ted persons. How completely and irrefragably he has proved the 
inutility and danger of the practices hitherto in vogue for the resus 
citation of asphyxiated persons! Space prevents us from goinginio 
the theoretical details of Dr. Marshall Hall’s method ; but our o- 
umns have, for any time these last six months, contained overwhelm 
ing proofs of its truth and adaptation to practice. It is pleasing 
find that this last labor of a great mind has been a labor of lov, 
something added to the stock of human happiness, something taken 
away from the bitterness of life. Itis singular enough that in the 
very place where Marshall Hall has drawn his last breath, two cases 
have lately occurred illustrating the superiority of the “ Marshal 
Hall Method ’’ over the empiracle rules of the Royal Humane Soe 
ety. In one ease of drowning the warm bath was administered; a 
another the ‘* Marshall Hall Method ” was resorted to ; in the fint 
case death was the result; in the second, restoration to life. Its 
also remarkable that in this number of our journal should berecort- 
ed three more examples, illustrative of the successful application 
the ‘* Marshall Hall Method” of treatment. It is curious, too, 
one of them should have occurred at Nottingham. 

In the practice of his profession, Dr. Marshall Hall was ie Fa 
cessful. He liriked himself early and resolutely to a greats 
and rose into fame upon his development of it. He realized an ample 
fortune as the reward of a life of unremitting toil. We donot mem 
to imply that competency was hardly earned under such conditions. 
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Such a man would have been less than happy in a different sphere. 
Labor was to his restless and indomitable spirit a necessity. Even 
now, when we are recording the death of this illustrious and lamented 
hysician, there is a volume in the press—a recent effort of his pro- 
fic mind; and until within two months before his dissolution, the 
mental energies of this extraordinary man were engaged in preparing 
for publication, in Z’he Lancet, a series of papers, entitled, ‘‘ The 
Complete Physiology of the Nervous System.” 

It is somewhat remarkable that Dr. Marshall Hall never held the 
office of physician in an hospital in London. He was only physician 
toa dispensary for a short time. He lectured at the Aldergate- 
street and Webb-street School of Medicine, and also at St. Thom- 
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n- as’s Hospital Medical School. He was a candidate for the Professor- 
if ship of Medicine at University College upon one occasion ; but owing 
ed it is believed, to some improper influences, matters assumed such an 
he aspect as to induce Dr. Hall to retire from the field. 

fa We have thus far considered Dr. Hall as a man of science. In 


other relations of life he was equally deserving of our highest respect. 
As a politician, he was liberal in the highest degree. He was a 
strictly moral man, and was deeply imbued with a sense of the obli- 
gation of a practical cultivation of religion. That which he thought 
right to do, he did, with unswerving honesty and courage. All sub- 
terfuge, trickery, quackery and guile were utterly foreign to his 
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e of nature. So simple and childlike was he in disposition, as hardly to 
et be able to imagine in others the guile which had no home in his own 
xia- breast. He was a kind husband, a most indulgent father, and a 
the faithful friend. He married, in 1829, Charlotte, second daughter of 
sus Valentine Green, Esq., of Normanton-le-Heath, Leicestershire. Mrs. 
into Marshall Hall’s maternal grandfather was M. P. for Shaftesbury, and 
col: son of Dr. Cromwell Mortimer, physician to the prince of Wales, 
elm father of George III. Throughout the protracted illness of Dr. 
g to Marshall Hall, the assiduous, devoted, and unremetting attentions of 
ove, an affectionate wife were probably never surpassed. This testimony 
aken is due from personal observation of fact. The deceased has left 
the one son, who has relinquished the profession for the rural life of a 
ases country gentleman. 

shal _We must now close our notice of one over whose name we would 
Soci- fain linger. Melancholy asdt is to say he was amongst us, our sorrow 
d; in is stayed by the reflection that he did not live in vain. All that a 
first grateful profession has to give to his memory will be given. We 
Itis shall still think of him with affectionate respect as a Father in med- 
cord: icine, but as a child in the purity and simplicity of his mind. Though 
on of no title has adorned the name of the great Marshall Hall, we who 
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are left behind will esteem him as one who would have graced rather 
than have been graced by honors however exalted. The éiéle, which 
he preferred beyond all others was that of the English physiologist. 

The mortal remains of this distinguished man were, on Wednesday 
last, removed from Brighton to Nottingham, where; we believe, a 
post-mortem examination has been made by his brother-in-law, Mr. 
Higginbottom, his nephew, Mr. Higginbottom, Jr , and Dr. Ransom, 


2R8 







ae 





146 American and Foreign Intelligence. [Nov,, 


physician to the Nottingham General Hospital. It is believed that 
the death of Dr. Marshvll Hall was caused by exhaustion produced 
by a stricture of the cesophagus of many years’ standing, accompa- 
nied latterly, it was considered by many eminent surgeons, with ma. 
lignant ulceration of the part. Dr. Alfred Hall, of the Old Steyne, 
Brighton, was one of the chief medical attendants of the deceased 
in his last illness. Sir Benjamin Brodie had long since prononnced 
the malady from which Dr. Marshall Hall was suffering to affordno 
hope of the application of any permanent remedy.—London Lancet, 


Etherization in Paris. 

The influence exercised by the French Academy of Medicineis 
far greater than that possessed by a! of our scattered societies for 
the discussion of medical matters. This gives Sonar inter- 
est to those elaborate debates on important and momentous topies 
which: from time to time occupy the attention of the academy,s 
whole month being sometimes devoted to the thorough investigation 
of a single subject. Last week was concluded a long and spirited 
debate, which had extended over several seances, on the important 
subject of administering anzsthetics, or, as our French neighbom 
call it, etherization. M Devergie, whose name is so well known ia 
connection with medical jurisprudence, had some qualms of cor 
science in regard to the responsibility incurred by medical men 
cases of death during the administration of chloroform. These he 
submitted to the consideration of the academy. Evidently believing 
that asphyxis is the general cause of death in such cases, he urged 
the absolute necessity of employing an apparatus for inhalation 
which should provide a definite admixture of air with the vapor; and 
this last question became the most prominent one in the debate. M. 
Velpeau stated that he had administered chloroform three or four 
thousand times in ten years without an accident; and M. Huguet 
mentioned that only one medical man in Paris employed any me 
chanical contrivance for inhalation. The general opinion of th 
academy seemed decidedly opposed to the deductions of M. Dever 
gie as to the general cause of death, the advisability of using an 
paratus, the acing’ f of definitely restricting the dose adminis 
and the propriety df rendering the medical man responsible in ea# 


of accident. The debate was finally closed by the academy givilg 
its assent to the following resolution, proposed, singularly enough, 
by M. Devergie himself :—‘‘The academy declares that, in the pre 
ent state of science, etherization may be practiced with or withou! 
apparatus ; and that the choice of means should be left to the judg: 
ment of the physician or surgeon.”’—London Lancet. 
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Population of Russia. 


The Moniteur de l’Armee gives the following as the results of the 
census of the Russian empire taken by order of the emperor at the 
time of his accession to the throne : ‘‘The total number of the pop- 
ulation amounts to 67,000,000, the principal zlements of which give 
results unknown to the rest of Europe. The clergy of the Russian 
church stand for the enormous number of 510,000 ; that of the tol- 
erated creeds, 35,000 ; the heredi nobility, 155,000 ; the petty 
bourgeoisie, including discharged soldiers, 425,000 ; foreigners resi- 
ding temporarily, 40,000 ; different bodies of Cossacks, colonized on 
the Oural, the Don, the Wolga, the Black sea, the Baikal, the Basch- 
kirs and the irregular Kalmucks, 2,000,000; the population of the 
towns, the middle and lower classes, 5,000,000; the population of 
the country parts, 45,000,000; the wandering tribes, 500.000; the 
inhabitants of the trans-Caucasian possessions, 1,400,000; the king- 
dom of Poland, 4,200,000; the grand duchy of Finland, 1,400,000; 
and the Russian colonies in America, 71,000. At the accession of 
the Emperor Nicholas, the census then taken only gave a population 
of 51,000,000. This large increase in the space of thirty years 
may, however, be readily understood, when it is considered that the 
Russian territory has now an extent of 22,000,000 of square kilom- 
etres (a kilometre is five-eighths of a mile), and a length of coast 
of 27,000 kilometres. If the population continue to increase in the 
same proportion, it will, by 1900, amount to 100,000,000. The 
Russian empire, according to the same document, contains 112 dif- 
ferent peoples, divided into 12 principal races, the most numerous 
of which is the Sclavonian, including the Russians properly so call- 
ed, the Poles, the Cossacks, and the a colonies of the Dnieper. 
These populations inhabit the finest and the most important provin- 
cesof the empire.’’ 


Statistics of the Population of the Russian Empire; Increase of the 
Population; Remarkable Fecundity of the Females. 


We borrow from the Preuss. Medic. Verein.Zeit. 1855, No. 28, 
the following statistical results relative to the mean duration of life 
in Russia, and to the increase of the population. In a population of 
af 67,000,000, in the year 1853, we find that there are 2,782,636 
births, and 1,950,132 deaths. Of these deaths 26,200 only took 
place beyond 50 years; 2,181 beyond 90 years, and 180 above 100 
years; 7 from 125 to 130 years; and in the government of Pskow a 
man attained the age of 145 years. 

The facts relating to the fecundity of women are so marvelous, 
that they might well inspire doubt, if they were not accompanied 
with so many details. We readin the Magazine of Natural History, 
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etc. of Moscow (4th part, p 80, 81), the following fact: On the gis! 
of March, 1755, the peasant Kirilow was presented, along with his 
wife, to the empress. This peasant was married for the second tim 
at the age of 70. His first wife was brought to bed 21 timeguy 
times of 4 infants at a birth, 7 times of 3 infants, and 10 times 
twins—in all 57 children, then alive. The second wife had 

been delivered 7 times, once of triplets, and 6 times of twinge 
all, 15 living children. This astonishing fecundity has been obser. 
ed in other cases in Russia. Thus the peasant Gastorowa, of the 
village of Dolgom, was delivered on the Ist of March, 1854, ofj 
infants, two boys and three girls, who all died the same day. “At 
Torgowa the wife of a Kalmuck had a quadruple birth; one of th 
children died the next day. In the village of Iwokina, 26th May, 
1854, a peasant had a quadruple birth, all the children surviving 
and in November, 1854, another similar birth is recorded in the gor 
ernment of Vladimir. Many other examples are given.— Gaz. 
domadaire. 


The following anecdote of the celebrated Surgeon of the Emp, 
we take from the Edinburgh Medical Journal for July: 


Larrey, the Soldier-Surgeon.—If there is any man of whom th 
Pyrenees may be proud to have given birth, itis he who was pn 
nounced by Napoleon I. to be the most honest man in his empir 
Endowed with a noble heart, vast intelligence, and a vivid imagit 
tion, Larrey was indeed worthy of the friendship given to him} 
the greatest man of modern times. His name, too, holds ane 
distinguished position at the present day, not only among meni 
science, but amongst all who are the benefactors of humanity. ‘l 
ever the army raises a column of gratitude,” said Napoleon, “t 
owes one to Baron Larrey.” This debt has been paid ; the govem 
ment, the army, al] France, has joined in the national labor of low, 
and the truthful bronze now recalls to us the venerated traits of his 
whom we may justly term the father of French military surge; 
for, from Ambrose Paré—of whose illustrious memoirs but al 
complete fragment has been transmitted to us—up to the first rew 
lution, medicine was in its infancy. In the first days of the republt, 
everything had to be done ; it was necessary to create, to orgalll; 
and the genius of Larrey alone was capable of this immense t 
taking. Formerly our wounded soldiers were carried to a distal 
from the field of battle to receive the surgeon’s first attentions; al! 
many, too many, alas! died before they traversed the route to the 
ambulance. Larrey, seeing the insufficiency and danger 04 
system, at once ordered that the wounded soldier should be eal 
for, even under the fire of the enemy, and that the military surge 
should share with their comrades the danger of war ; from 
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‘arose his system of ambulance carriages, containing every necessary 
provision for acting on the spot. From this time, too, the French 
army surgeon, who had before been considered a sort of accessory 
tothe army, gained definitely his place of honor on the field of 
battle. Larrey formed one of that phalanx of savants, who accom- 
panied Bonaparte to Egypt; he was the friend and rival of Baron 
des Genettes, who immortalized himself by his heroic conduct among 
the plague-stricken at Jaffa. In this rough and laborious campaign 
he rendered such services to the French army, that this page alone 
in his life would have served to hand his name down to posterity. 
later, in all the capitals of Europe, his voice was heard among sci- 
entific men, and philosophers of all nations came to listen to his in- 
structions, Even kings honored him with their friendship. After 
the coronation of the Emperor, when that great captain wished 
ersonally to distribute the star of the Legion of Honor, he told 
rrey that he intended to name him commander of theorder. But 
although a surgeon-in-chief, he would not receive alone this distinc- 
tion ; and he told the Emperor that he would not accept the honer, 
without Baron Percy—another eminent surgeon—were accorded the 
same favor. Napoleon yielded, and the two representatives of 
French military science were thus named at the same time command- 
ersof the Legion of Honor. This fact pictures the character of 
the man. Above all else a man of heart, he always remained pure 
and independent among the courtiers, who only echoed the opinions 
of their master. It was not obstinacy, but a free spirit and truthful 
disposition. Let us see what he did at Esling, when the French 
army was surrounded, and want began to be felt, even in the ambu- 
lances, He told them to kill his own horses, and upon his respon- 
yas sacrifice a great number of those of the superior officers, 
to make bouillon for his sick and wounded. The indignant gore, 
of course, demanded reparation against Larrey, and the Emperor 
summoned the surgeon to his presence. ‘‘ What have you to say 
to this accusation?” said he. “Sire,” replied Larrey, “the sick 
aremy children; I owe to you an account of their lives ; under 
these circumstances, I but did my duty. Besides, of what do these 
gentlemen complain; they have a horse each left, while I have killed 
all mine!” What could Napoleon do? He could not be angry ; 
he pardoned the man for his intrepidity and honesty. When the 
arassed and maimed relics of the Grand Army were crossing the 
bridge of the Beresina, not one stayed to save his general, his friend, 
et, Dot even to preserve his flag. Suddenly, on the middle 
of the bridge, a buzzing whisper ran through the crowd—a name is 
pronounced—hands are stretched out—a man is passed from arm to 
wm with all the care affection can suggest—that man was Larrey ? 
After the battles of Lutzen and Bautzen, a numberof soldiers were 
vounded in the hand by ill-constructed weapons. At the same time 
"eason was suspected in the camp, and the gloomy mind of Napo- 
#0 saw in this a fresh proof of it. He summoned his generals to a 
council of war; they confirmed his suspicions, and, furious with 
Ralous rage, he ordered Larrey to draw up a report upon the mat- 
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etc. of Moscow (4th part, p 80, 81), the following fact: On the gist 
of March, 1755, the peasant Kirilow was presented, along with his 
wife, to the empress. This peasant was married for the second time 
at the age of 70. His first wife was brought to bed 21 timesu4 
times of 4 infants at a birth, 7 times of 3 infants, and 10 timesof 
twins—in all 57 children, then alive. The second wife had 

been delivered 7 times, once of triplets, and 6 times of twins—in 
all, 15 living children. This astonishing fecundity has been obsery- 
ed in other cases in Russia. Thus the peasant Gastorowa, of the 
village of Dolgom, was delivered on the 1st of March, 1854, of § 
infants, two boys and three girls, who all died the same day. At 
Torgowa the wife of a Kalmuck had a quadruple birth; one of the 
children died the next day. In the village of Iwokina, 26th May, 
1854, a peasant had a quadruple birth, all the children surviving; 
and in November, 1854, another similar birth is recorded in the gor- 
ernment of Vladimir. Many other examples are given.— Gaz, His 
domadaire. 


The following anecdote of the celebrated Surgeon of the Empir, 
we take from the Hdinburgh Medical Journal for July: 


Larrey, the Soldier-Surgeon.—If there is any man of whom th 
Pyrenees may be proud to have given birth, it is he who was pr- 
nounced by Napoleon I. to be the most honest man in his empire. 
Endowed with a noble heart, vast intelligence, and a vivid imagin- 
tion, Larrey was indeed worthy of the friendship given to himby 
the greatest man of modern times. His name, too, holds an eq 
distinguished position at the present day, not only among mend 
science, but amongst all who are the benefactors of humanity. “Ii 
ever the army raises a column of gratitude,” said Napoleon, “i 
owes one to Baron Larrey.” This debt has been paid ; the govem 
ment, the army, al] France, has joined in the national labor of love, 
and the truthful bronze now recalls to us the venerated traits of him 
whom we may justly term the father of French military surgely; 
for, from Ambrose Paré—of whose illustrious memoirs but an i 
complete fragment has been transmitted to us—up to the first revo- 
lution, medicine was in its infancy. In the first days of the republic 
everything had to be done ; it was necessary to create, to organi”, 
and the genius of Larrey alone was capable of this immense unde 
taking. Formerly our wounded soldiers were carried to a distanee 
from the field of battle to receive the surgeon’s first attentions; 
many, too many, alas! died before they traversed the route to the 
ambulance. Larrey, seeing the insufficiency and danger of this 
system, at once ordered that the wounded soldier should be 
for, even under the fire of the enemy, and that the military surgeo™ 
should share with their comrades the danger of war ; from 
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‘arose his system of ambulance carriages, containing every necessary 


provision for acting on the spot. From this time, too, the French 
army surgeon, who had before been considered a sort of accessory 
tothe army, gained definitely his place of honor on the field of 
battle. Larrey formed one of that phalanx of savants, who accom- 
panied Bonaparte to Egypt; he was the friend and rival of Baron 
des Genettes, who immortalized himself by his heroic conduct among 
the plague-stricken at Jaffa. In this rough and laborious campaign 
he rendered such services to the French army, that this page alone 
in his life would have served to hand his name down to posterity. 
Later, in all the capitals of Europe, his voice was heard among sci- 
entific men, and philosophers of all nations came to listen to his in- 
structions, Even kings honored him with their friendship. After 
the coronation of the Emperor, when that great captain wished 
ersonally to distribute th® star of the Legion of Honor, he told 
y that he intended to name him commander of theorder. But 
although a surgeon-in-chief, he would not receive alone this distinc- 
tion ; and he told the Emperor that he would not accept the honer, 
without Baron Percy—another eminent surgeon—were accorded the 
same favor. Napoleon yielded, and the two representatives of 
French military science were thus named at the same time command- 
ersof the Legion of Honor. This fact pictures the character of 
the man. Above all else a man of heart, he always remained pure 
and independent among the courtiers, who only echoed t” » opinions 
of their master. It was not obstinacy, but a free spirit and truthful 
disposition. Let us see what he did at Esling, when the French 
army was surrounded, and want began to be felt, even in the ambu- 
lances, He told them to kill his own horses, and upon his respon- 
1 sacrifice a great number of those of the superior officers, 
to make bouillon for his sick and wounded. The indignant generals, 
of course, demanded reparation against Larrey, and the Emperor 
summoned the surgeon to his presence. ‘‘ What have you to say 
to this accusation 2’ said he. ‘‘Sire,”’ replied Larrey, ‘the sick 
are my children; I owe to you an account of their lives; under 
these circumstances, I but did my duty. Besides, of what do these 
gentlemen complain; they have a horse each left, while I have killed 
all mine!” What could Napoleon do? He could not-be angry ; 
he pardoned the man for his intrepidity and honesty. When the 
wassed and maimed relics of the Grand Army were crossing the 
inidge of the Beresina, not one stayed to save his general, his friend, 
his father, not even to preserve his flag. Suddenly, on the middle 
of the bridge, a buzzing whisper ran through the crowd—a name is 
pronounced—hands are stretched out—a man is passed from arm to 
wm with all the care affection can suggest—that man was Larrey ? 
After the battles of Lutzen and Bautzen, a number of soldiers were 
Vounded in the hand by ill-constructed weapons. At the same time 
Weason was suspected in the camp, and the gloomy mind of Napo- 
saw in this a fresh proof of it. He summoned his generals to a 
‘ouneil of war; they confirmed his suspicions, and, furious with 
telous rage, he ordered Larrey to draw up a report upon the mat- 
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ter. Larrey presented it, and the Emperor paced the tent in ’ 
agitation, digging up the turf with the end of his cane. «Then 
men are guilty,” hesaid. ‘They are not, sire,” replied the intrepid 
surgeon ; ‘‘ the accusation of treachery is a calumny for which you 
will have to account to history.” ‘‘ Begone,” said the Emperor, “[ 
will make you know my pleasure.” Larrey, calm in the security of 
a good conscience, retired, satisfied that he had done his best f 
save the lives of the innocent. A few hours passed, and at last Na. 
poleon summoned him. ‘*Thank you, Larrey,”’ said he ; “alas! 
why an I not always surrounded with men like you?” Bona 
spoke truly ; if he had only been advised by men of such ene 
and greatness of heart, in the days of his misfortunes, he might 
never have fallen. We must return to Larrey at Waterloo, wher 
he had gone to assist at the obsequies of the Empire. His horse 
was killed under him; he was wounded in two places; he was crush: 
ed on the ground among the flying crowd; they had made him pris- 
oner, and the Prussians were on the point of shooting him, when 
one of the enemy’s surgeons, an old pupil at Vienna, recognized his 
old teacher, and hastened to apprize Blucher. His life was saved, 
and a guard of honor escorted fim to the French frontier. “They 
could scarcely do less for such aman. After the Restoration, he 
retired into the shade, shut out from the Court. Snrgeon-in-chief of 
the hospital of the Guard, he had neither distinctions nor honors; 
he was neither Peer of France nor Grarid Cross of the Legion of 
Honor; he had almost forgotten the road to the Tuilleries of the 
Bourbons. One day a guard presented himself to him with a letter 
of recommendation. ‘What do yon wish?’’ said Larrey. “I would 
like to be corporal, Monsieur le Baron.”’ “ Alas!” replied the sur 
geon of the Emperor, “I have made generals in my time, but to-day 
I don’t know whether I have interest enough to make a corporal: 
In 1830, the hospital of the Guard was on the point of being attack- 
ed by the mob; the authorities were unable to check them, whe 
Larrey appeared and said : “* My friends we have only sick peor 
here; every good Frenchman ought to respect this asylum.” 
crowd instantly retreated with a round of applause to the gallamt 
veteran. He was an old man, still active and energetic, howevé, 
and he felt that but a few years separated him from the tomb, whet 
an irresistible desire seized upon him to revisit Africa, the scene 0 
his earliest labors. The government yielded to his request and he 
set out His journey across the African provinces was one contiftt 
ous ovation, an immeuse triumph ; and his son, a savant worthy of 
the great name he bears, witnessed how his illustrious father ws 
venerated by the French army. The presentiment entertained by 
everybody as to the result of climate and camp life upon Laney, 
soon realized itself ; and on his return to France, he fell a victim" 
the illness incurred by his devotion. His remains were conveyed to 
Paris. The Government of July refused the tomb of the Inv 

to the captive of St. Helena, but the city of Paris sponta 
awarded a place therein to the citizen who had so wel deserved of 
hiscountry. A crowd of soldiers, savants, and people, mingled is 
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one mournful procession, followed Larrey to his last resting place. 
His numerous works, conceived as it were, under the fire of the 
enemy, collected from nature and enriched with ideas the most rare, 
are mines of information of which France may be proud. Friend 
of the Emperor, philosopher, a man of excessive energy, noble 
character, true heart, masculine and imposing in appearance even 
among the greatest men of the empire, Larrey is worthy of immor- 
tality. 


On the Death of Charlotte Bronté. Communicated for the Boston 
Medical and Surgical Journal, by Dr. Cuannine of Boston. 


The death of Charlotte Bronté is the saddest fact in a life whose 
key-note was sorrow, and whose melancholy music filled the very 
atmosphere in which she lived, and moved, and had her being. She 
may almost be said to have been baptized in the dark waters of 
death. Her mother died when she was about five years of age, and, 
in quick succession, four sisters and her only brother. 

It was not a common family, that of Charlotte Bronté. Two of 
her sisters died young, but lived long enough to indicate that they 
would have left their mark on their times. The two elder sisters 
gave the same evidence of their power in written works. Her 
brother had large intellectual endowment and culture, but worse 
than wasted all that might have greatly distinguished him. We do 
not design in this notice of one whose life has been so admirably 
written by Mrs. Gaskill, and which all readers have read, to review 
this work. And yet it may not be out of place to say that it is a 
record of a remarkable person, who in the midst and pressure of 
severe trial, never failed in duty to herself, and to all whose well 
being she could in any way contribute. She was small, delicate in 
person—apparently incapable of effort. Yet she meets, or makes 
occassion for intellectual, moral and physical action, which in its 
detail astonishes us by its rarity, and still more by its success. She 
writes with startling strength—brings before you men and women, 
ber own creations, and reveals what is in them, both in their word 
or work, in language and act which leaves little ground for question. 
She goes to a foreign country, of different language from her own— 
goes alone, by the guidance of the same instinct which always ac- 
companies a true object, and accomplishes all she attempts. She 
writes, and while her manuscripts are gathering dust on the pub- 
lisher,s shelves, she writes on, nothing daunted, and at length comes 

as an author, and declares, anonymously, her gigantic power. 
“Who wrote Jane Eyre?” is the question. ‘‘ Not a man,’’ says 
one, “for a man would not ’—‘* Not a woman,” says another, “for 
‘woman could not.” 
Pardon us, that we have for a moment deviated from our purpose 
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—to speak of the death of Charlotte Bronté. We could not but 
say a word of a life so sad as was hers, and for the reason that in 
an event which was to her an unmixed felicity, she found death, 
Sadly, in deep sadness, do we ask, was it not a fitting coronation of 
such a genius, and such a life ? 

Charlotte Bronté married late in life. Her father opposed her 
marriage, and the daughter could not marry the man she so deeply 
loved, as her marriage must separate her from her father, now more 
than eighty years of age, and with no living creature of his house 
but her left. At last her father’s consent is given and she is mar 
ried. This was an eventin Haworth. Everybody came to the wed- 
ding. Charlottee had been the friend of all the poor. She would 
traverse, in snow and rain, the wild moors of her home, to cany 
something for the sick child or parent, or to do something for them. 
Everybody knew her, and everybody loved her. Says Mrs. Gas- 
kill, “ many old and ,humble friends were there, seeing her look 
like a snow-drop.”” Her bridal dress, after a few months, became 
her shroud. 

She became pregnant, and soon after experienced the ordinary 
symptoms of that state, but which rapidly became morbidly severe. 
Nausea, vomiting and faintness; and fainting, at first frequent, be- 
came at length constant. The sight of food was sufficient to pro- 
duce them all in most distressing Sn Said one, ‘‘a wren would 
have starved on what she ate during those last six weeks.” A 
physician was called. ‘He came, and assigned a natural cause for 
her miserable indisposition; a little patience and all would go right.” 

From the record, nothing more seems to have been said or done 
in thiscase. We copy the following from Mrs. Gaskill, because of 
its professional interest, and as showing something of the sufferer’s 
state in the last moments of her life: 

“Long days and longer nights went by; still the same relentless 
nausea and faintness, and still borne on im patient trust. About the 
third week in March (it was early in the new year, 18565, that the 
symptoms first appeared), there was a change; a low, wandering 
delirium came on; and in it she begged constantly for food, and even 
for stimulants. She swallowed eagerly now; but it was too late. 
Wakening, for an instant, from this stupor of intelligence, she saw 
her husband’s woe-worn face, and caught the sound of some mu 
mured words of prayer that God would spare her. ‘Oh!’ she whit 
pered forth, ‘I am not. going to die, am 1? He will not separsle 
us, we have been so happy.’ ”” 

She died Saturday morning, March 31st. 

It is of the professional relations of our subject—the treatment of 
the signs of pregnancy when morbidly aggravated, that we will now 
speak. Was the cause the motive cause of those symptoms which 
produced death in Charlotte Bronté removed ? This question is of 
great interest. Nearly half a century ago, it was our privilege @ 
attend the midwifery lectures of Dr. John Haighton, in London; 

a better lecturer than Haighton is notinour memory. He dise 
this question of removing the cause of those symptoms, and showed 
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conclusively that in cases in which other means had failed, and the 
worst consequences were to be looked for, it was the duty of the 
hysician to remove the cause, viz: to remove the fetus from the wom. 
Haighton related his experience, and dwelt on the opposition he had 
met with in consultations, to such measures as he knew could alone 
save life. More recently we have spoken with eminent men abroad 
on this, subject, and have met with objections to the practice; or 
when it was allowed to be proper, it has been after so mach evil has 
been done that there has hardly been any reason to look for success 
from it. 

We have felt it our duty to resort to the measure under considera- 
tion, and in every case recovery has been rapid and complete. We 
have known death to happen when the measure has been rejected 
by patient or friends, and where all other means have been faith- 
fully used. In one case it was clear that death must occur if things 
remained as they were, but in which the mother of the patient wou!d 
not consent to the measure, unless the physicians who advised it 
would in the first place guarantee its success. The attending physi- 
cian would not do this; and soon after our consultation we heard of 
the patient’s death. 

In another instance, the lady lived fn a distant State. She wasa 































































































i clergyman’s wife, and of the church of England. She was reduced 
\ by naseau and vomiting to excessive weakness, and absolutely could 
. keep nothing on her stomach. . lt was between the second and third 
" month of pregnancy. The foetus was removed, and in twenty-four 
2 hours after, we found her heartily eating solid food, and she was 
of som well. The operation. was performed on the same patient a 
5 second time, under the same cireumstances, and with the same result. 
| Letit be remembered that this practice was not attempted until full 
a trial had been made of the most approved methods of treatment, 
sf and after the best evidence that the decease was rapidly increasing. 
— In another lady, it was not until convulsive movemenis had occurred 
. in the universal exhaustion, that the measure was adopted. This 
‘. patient recovered, and this was a second trial of it in the same 
_ We dwell on these cases, because a grave moral question is in- 
os Volved in our subject; and to say that it is only in those eases in 
hie vhich life is clearly in jeopardy, that any physician who deserves the 
ate lame, Would for a moment entertain the question we are considering. 
isthen as a remedy; and only to be used under what we believe 
we really desperate circumstances. 
t of the cause was removed in Charlotte Bronté’s case, or 
att vhether she died of pregnancy, we know not. We know not what 
hich "asthe limit of that ‘little patience, when’ all would go right.” 
‘sof as the-disease continued unrelieved till death, may it not be 
eto if the cause of that disease did not remain undisturbed till it 
” and the cause of death? The question is put, because in no 
‘seed case which has come under our care, however unpromising, has 
wed oecurred after the removal of the contents of the womb. 
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Statistics of Placenta Previa, By Dr. Scuwanz. 


Dr. Schwarz of Fulda, in Hesse-Cassel, having heard the fre. 
quency of placenta preevia stated in a mediaal society as far greater 
than he had hitherto believed it to be, examined in reference to this 
point the official returns made by the Hesse practitioners. These 
were supplied by 150 accoucheurs, during a period of 20 years, ice, 
from 1835 to 1854 inclusive.. They related to 519,328 births, and 
among these were only 332 cases of placenta previa—the number 
varying from 8 to 28 ye annum. Of these 332 cases, 246 women 
recovered and 86 died: 251 children were born dead, and 85 wer 
born living. In 40 instances the women were primiparous and in 
292 pluriparous. Podalic version was performed in 259 cases, and 
cephalic version in 7; while in 23 instances the children were re 
moved by the forceps, in 6 by craniotomy, and in 13 by post-mor 
tem Cesarian section. In 8 instances the placenta was removed, 
and in 16 the plug was resorted to.—_Monatschrift fiir Geburtskunds, 


Catamenial Gonorrhwa and Syphilis. 


Mr. Frederick C. Skey, Surgeon to St. Bartholomew’s Hospital, 
has recently lectured on Gonorrhceal Rheumatism. The Londo 
Medical Circular gives us the lecture, from which we make the fil 
lowing extract, bearing upon a point of great interest: 


I saw some time ago another most remarkable case of this kind— 
the splitting in pieces of a family might have occurred from the mil 
ilery and ignorance of the hospital surgeon, but he could not see it 
A respectable-looking married man came with this catamenial 
-orrhoea; he was very much puzzled aboutit, but the surgeon laughed 
at him: “So ho, my fine friend,” he said, ‘‘you’ve simply gone 
done it, you’ve been with the girls.” The man said not,—thatftom 
the nature of his business it was.impossible. ‘‘Then some one has 
been with the girls or with your wife, for you have the bad disorder 
—that’s the short and long of it.” The man protested, till atlast 
he swore an enormously large oath at the ignorance of us all. «Why, 
I have committed as many crimes as many men, and why sh 
be such a fool, if latched to be cured, as to say if I had, that! 
had not had intercourse with a woman.” I don’t believe he had; 
but that it was one of the dozens of cases where the irregularities 
married life had given rise to a gonorrhea or blenhorrhcea, that 
defy you to distinguish from common gonorrhea. I say there ## 
“tertium quid” engendered during the period of ovulation or me 
struation in the female, that may give rise to gonorrhea, but I do 
not believe in syphilitic inoculation. If you know how to treat rhet 
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aatism you know a great deal also of this disease. Mr. Abernethy, 
as I said, already went to the threshold on the subject, as regards 
«rheumatic gonorrheea,’’ or what you will see copied in the books 
and manuals as gonorrhceal rheumatism. Evans and Rose and 
Hennen, away from the coteries of London, settled the thing for 
ever. You are probably aware, the prostitutes in France are all 
examined at stated times, and are furnished with clean bills of 
health? Well, Evans saw several hundreds of these women exam- 
ined, and only three were diseased: but he had 153 soldiers under 
his care at that moment with syphilis! I say how did these 153 
soldiers become diseased from three women? How did they get it? 
Where was it tocome from? To my mind, now, it is as clear as 
that chloroform will produce insensibility, or any other fact in sur- 
gery ; they got it from the clean women and not from the diseased. 
I told you of Torres Vedras. This army was inaccessible for a long 
time, and dozens of officers had intercourse with the couple of girls 
dancing at the theatre. These girls, mind you, in good health, yet 
shoals of these efficers came to England with bad phagedeenic sores. 
Do you think they got phagedzene directly, as Mr. Hunter would 
think, from these girls? I don’t, 

Well, I’ll tell you another case, and within a very short period of 
the present—not to go back to Torres Vedras or Waterloo, or tire 
you with what you will find decked out in the books of the schools— 
the case of a lawyer. [I am glad it’s a lawyer, if it must be some- 
body—(laughter )—lawyers are so wedded to do nothing if errone- 
ous to the decision of their judges. | It was, in a word, the counter- 
part of the first case—seduction—love (the old story)—seduction, 
gonorrhoea, and a crop of sores. I examined the lady with the 
utmost minuteness. I sifted this case carefully. I believe there was 
no disease whatever in the lady nor in the gentleman, previous to the 
occurrence. Yet all the—what shall I call it—legal evidence was 
the other way. Legal proof on medical subjects at present is the 
greatest absurdity under Heaven ; because well-bound books on 
surgery say one thing to a man with a wig and gown on, and because 
4 surgeon’s opinion, which is not only viva voce and original, but 
fairly worked out after thirty or forty years’ analysis of facts and 
cases in hospitals, must be thrown to the winds, in favor of the 
dictum of some old book, or some new book copying the old. 

I say this material syphilitic infection is all a fallacy. I don’t 
believe either in all that black letter lore of syphilis coming from 
St. Domingo with Columbus in the 15th century. Gonorrhcea is 
detailed in our oldest and most sacred of books. 

Mr. Skey next stated the particulars of a very*interesting case— 
4 case of most frightful phagedznic sores in a gentleman, like those 
of the officers sent from Lisbon, but where the disease was clearly 
the result of scrofula, or some such constitutional taint in the gen- 
tleman’s system, aggravated by those injudicious courses of mercu- 
"y, ordered for a very simple affection at first. The case was one, 
tlso, where the hymen was ruptured for the first time, but not a trace 
of disease existed in the lady. 
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‘This old mercurial school, however, still holds out,’’ Mr. 









































continued to say, “I am sorry that even men like Sir B. Brodie h- 
belong to it; it is not true that a woman who will allow one man ty 
her embraces will allow any other; and if the disease be checked oo 
mercury—post hoc, &c.—that we should go on giving it! In In 
last patient it made all this difference; that whereas Rose, or Evans, we 
or Carmichael would have cured this gentleman without mercury; br 
in following the plan of the older schools, he was at the point of col 
death, owing to the mercury, under the first advice in London, af- ai 
fecting the membranes of his brain. We shall not speak of the hid- eri 
eous mutilations of face and nose, the time sacrificed away from bus- tice 
iness on the sick list, and the marks which rupia too often leaves on rh 
the forehead and face. I am satisfied, and you will be so, too, when fae 
you see some practice, that all this old-fashioned dosing system with ‘ 
mercury is bad. I would almost go so far as to say, that the very cor 
worst cases of syphilis, so called in men that I have seen, have been ticid 
the result of something wrong with the man rather than with the fani 
woman ; and where the “‘tertium quid’’ was aggravated by this sys- cour 
tem of giving mercury, as a piece of murderous old routine in all chan 
cases alike ! of ec 
Well, a few words now as to gonorrhcea and rheumatism. Js 
there such a thing as spontaneous gleet? Yes—it is a catarth of 
the parts ; I know a gentleman who has had gleet; but he has been ia, 
several months, aye years, in bed for another disease, and he had 
no possible manner of getting gleet. 
ou will find gonorrhceal rheumatism is eccentric gonorrhea; 
mostly in oldish people, the disease mild or the opposite, fond of fits 
and starts or aberrations ; it is gonorrhcea in a rheumatic system, 
but not rheumatism connected as a secondary symptom or as cause 
and effect with gonorrheea. I am satisfied gonorrhceal rheumatism 
and gonorrhcea are children of one parent, and not related as rhev- 
matism the child of gonorrhcea—the parent. 
I will now tell you more: I have seen every form of syphilitic dis 
ease 28 obtained from healthy women. These cases occur in the 
betier ranks of society, with men who are above suspicion. Whit Blemer 
is sometimes shocking in a moral point of view is of the utmost value Prot 
to us pathologically. But I must not dwell on these cases. The and 
gentlemen come to me expressing their unbounded astonishment, yét we 
if you make the most careful search, even with the speculum, there Orc 
is no disease in the lady, it would be almost a relief to one’s mind to Engr 
find something, but there is no disease whatever. No! it is all fil Pp. 7 
lacious. Asst 
oa Path 
umes ; t 
before y 
Statistics of the “Umbilical Cord.” By Mr. Bratz. The p 
“On looking over a record of midwifery cases attended by m tathor s 
I was atonished at the number of times in which the umbili W to the 































1857.] Bibliographical Notices and Reviews. 157 


was found encircling the neck. In 1,220 cases, it was once wound 
round the neck in 175, twice round in 32, and thrice round in 7 
eases. In 1 case, the cord was crossed overt the chest and back, 
and looped under both axille ; it measured 58 inches in length. 
In 3 cases there was a single knot on the cord, and on one funis 
were two knots. Dropsy of the cord occurred once, increasing its 
breadth to two inches, and rendering it very tortuous. The shortest 
cord was five inches in length. (In Dr. Rigby’s ‘Midwifery’ there 
is mention of a case in which it was but two inches long and anoth- 
er in which its length was 61 inches, vide page 182.) I did not no- 
tice any unusual retardation of the labors in those of my cases to 
which I have referred, only more or less lividity of the neck and 
face, according to the time spent in the head passing into the world. 

«These cases give, as the average, about 1 in 5 in which the 
cord is so coiled. It seems surprising that in cases of alleged infan- 
ticide the plea of death being caused by the pressure exerted by the 
funis (without help) has not been seized upon to any extent by the 
counsel for the defence, for such a liability must tend to diminish the 
chances of life. These cases, however, rarely go beyond a charge 
of concealment being sustained.” —Medical Circwlar. 





PART THIRD. 


BIBLIOGRAPHICAL NOTICES AND REVIEWS, 


Elements of Pathological Anatomy. By Samus. D. Gross, M. D, 
Professor of Surgery in Jefferson Medical College, Philadelphia, 
and formerly Professor of Pathological Anatomy in the Medical 
Department of Cincinnati College. Third Edition, modified and 
thoroughly Revised. Illustrated by Three Hundred and forty-two 
Engravings on Wood. Philadelphia: Blanchard & Lea, 1857, 
pp. 771. (For sale by Riley & Co.) 


Asstated above, this is the Third edition of Professor Gross’ work 
w2 Pathological Anatomy. The first edition appeared in two vol- 
umes ; the second consisted of a single volume; the third, the one 
before us, also of a single volume. 

The present differs from its predecessors in several respects. The 
thor states that it has been materially modified, and fully brought 
pt the existing state of the science of which it treats. Much that 
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related to Histology and Diagnosis in the preceding edition has been 
omitted, while no inconsiderable amount of new matter has been 
added ; and where it was necessary the language has been rendered 
more ‘‘ concise and terse.”” Besides, there have been introduced 
one hundred and thirty new cuts, drawn for the most part from the 
Author’s own specimens, and engraved under his superintendence, 

The dedication of the former editions was to Danie] Drake. This 
the Author has not thought proper to change in the one before us, 
Side by side he and that uncommon man labored for years in schools 
of the West in the cultivation of the science of which this volume 
treats, and hence what more praise-worthy than this evidence of s 
disposition to perpetuate tokens of regard. 

The work is divided into rwo Paxts. 

Part 1, consists of twenty chapters ; part 2d of twenty-seven. 

Part first, discusses the General Principles of Pathological Anal 
my ; part second, Special Pathological Anatomy. 

With regard to the merits of this work there can be no diversity 
of opinion. Itis a condensation of what is accredited as knowledge 
in the department to which it relates. It is not founded entirely 
upon the observations of the author, for this would, as with ay 
other work of the kind, have impaired its value as a resume; but 
upon the trust-worthy researches of most who have labored avail 
bly in the department. The Author occupied the Chair of Pathe 
logical Anatomy for four years in the Cincinnati College, durig 
which time the materials for the body of the work were in parted! 
lected. Since that time he has, as we see, been careful to wath 
the progress of his subject both at home and abroad. This hs 
made it necessary to re-write much of the work in order that it may 
conform to the latest discoveries and most approved reasonings. 

A feature of the work with which we are pleased consists, where 
the subject is of importance, of a brief historical outline of its pro 
gress, and a statement of the opinions of those who have in early 
times given it their attention. On the old and hackneyed subject o 
Inflammation—a process that is yet not exhausted—it is amusing 
see the diversity of opinion. With some it constitutes the whole sub- 
ject of pathological anatomy ; no process of which it is not the lead: 
ing, controling element. Indeed, the conservative and cautious 
allowed it to figure so largely, at one period, ‘as to run them intos 
practice almost mechanical. Then, again, on the nature of the pro 
cess how widely different, or rather how opposite, have been the 
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views? While the capillaries have beer regarded as its seat by 
pretty general consent, one would have these affected with spasms 
or paralysis; another with inertion, and a third with an excess of 
mobility. Bennet would say that it is a deviation merely from 
healthy nutrition; Leibig would say it is the result of an unusually 
rapid union of the oxygen of the arterial blood with the tissues of an 
inflamed part. Then, again, there are some who ignore the term 
inflammation altogether, referring all the phenomena to congestion 
heypereemia, etc. 

Such thinking with reference to the most general of the abnormal 
processes shows the difficulty of comprehending subjects of pathol- 
ogy. Reasoning on the process, no doubt, first led to its location in 
the capillaries, But after this, it was the blind leading the blind. 
To understand the matter the aid of the Microscope was required. 

The Microscope confirms the old doctrine of the capillaries being 

the seat of the first changes that take place in inflammation. It 
goes on to show that there is increased motion or determination of the 
blood to the affected part as the first stage of the process. This is 
sueceeded by distension of the capillaries and stagnation of the cur- 
rent. The stagnation seems to be due to several causes. 1, The 
white corpuscles, from their greater cohesiveness, become attached 
to the walls of the vessel in quantities that block it up, thus prevent- 
ing the red corpuscles—the oxygen carriers that occupy the more 
central part of the caliber from passing the accustomed route. 2, 
Late researches seem to show that the walls of the vessel of an in- 
flamed part becomes affected so as to give off cells, resembling 
the white corpuscles of the blood, except in the circumstance that the 
cell wall is deficient, and hence their more adhesive property. 3. 
The exosmosis and osmosis of the red corpuscles, by which they too 
become unnaturally adhesive, and thus co-operate with the white in 
the process of obstruction. 4. Not only altered affinities between 
the particles of the blood, but between these and the walls of the 
vessel do much in producing the stagnation. We have, therefore, 
in an inflamed tissue increased and diminished action, and a process 
of cell-formation set up in the part, together with altered affinities. 

All of these conditions point to a pathological process, which can 
only be understood by interrogating them separately. They also 
indicate why the process is so destructive to structure, as well as to 


function. 
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The Author’s extensive acquaintance has enabled him to colle¢t 
from practicing physicians quite an amount of indigenous experience, 
rare in character and of high interest. Under the head of Jnternal 
Strangulation a case is referred to of which we had some knowledge 
in early professional life. The case was published ‘originally in the 
Western Journal of Medicine'and Surgery ; and as published is erro- 
neous in a'very important particular. It was a case of Intussuscep- 
tion, and the subject of it was a boy, 6 years of age, the son ofa 
farmer. He was at first attacked with spasmodic pain in the bowés 
after eating green currents. Vomiting, arrest of alvine discharges, 
and fever succeeded. The abdomen became tender, and in the right 
iliac region a tumor of half the size of a man’s fist made its appear. 
ance. The cause of the trouble was revealed on the 17th day ofthe 
disease, instead of on the 7th, as the Western Journal has it, by the 
elimination of a portion of intestine ¢wenty-nine inches long, consisting 
of the colon, parts of the cecum, and vermiform appendage. The 
patient recovered without any unfavorable symptoms; but was for 
some months liable to attacks of colic, except when his food was 
properly selected. He lived some 14 years after the accident, work- 
ing on a farm most of the time, and then, as we have learned, died 
as seemed from inanition. No post-mortem was made. We hadre 
moved from the region; and the physician in attendance was not 
aware of the great importance of seeing how Nature repaired such 
accidents. 

€omparing the present with former editions of this work, several 
very essential improvements may be noted. The Microscope, the 
revelations of which received but a passing notice in former editions, 
in this, figures very formally. A paragraph on “ Microscopical 
Characters,” is introduced wherever it is regarded as contributing to 
the full elaboration of the subject ; and, in our judgment, this fer 
ture adds very much to the value of the work. A treatise om pa 
thology, in these days, that ignores or neglects the Microscope would 
not meet with a very cordial reception from any one, much less from 
those who are on the frontiers of science amd whose good opinions 
are most desirable. The truth is the Microscope unfolds Physiology, 
and Physiology lays at the foundation of pathology. Whoever 
talked with any sense on inflammation, until the Microscope revealed 

its nature ? Without it, indeed, we should have remained in ignor 
ance in regard to the existence of many diseases ; and between oll 
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ers would have been unable to make the proper distinctions. The 
truth of the latter remark is illustrated especially in diseases involv- 
ing the blood, urinary apparatus, etc. 

It is very difficult to get up a book on a Medical subject free from 
theory, theory too in its most objectionable sense. Facts are prosy 
things, and in the estimation of many, don’t jingle well by them- 
selves. In the first edition of his work the author took the position 
that Tubercle is of inflammatory origin; and gave his reasons, No. 1, 
2, 3, ete., in favor of the notion. Now it constitutes no part of our 
present purpose to attempt a formal refutation of the reasons the 
author has posted up in favor of thisdogma. We will however tran- 
scribe the substance of them, and offer a remark or two on their va- 
lidity. 

The doctrine of the inflammatory origin of tubercle, the author 
thinks is established: 1. By the chemical composition of tubercle, 
which consists of albumen fibrin and gelatin; substances that if found 
on the surfaces or interstices of organs, are to be regarded as the re- 
sult of inflammatory irritation. 2. Tubercular matter bears a great 
resemblance to cacoplastic lymph which is an acknowledged product 
of inflammation. 3. Tubercular deposit is often excited by cold and 
moisture conjoined, and by unwholesome indigestible food. 4. The 
disease is often attended or preceded by congestion or hyperemia. 
5, The doctrine of the inflammatory origin of tubercle derives plau- 
sibility by what occurs in inferior animals from mechanical irritation ; 
tubercles being produced by the dropping of mercury into the trachea. 
The same results are witnessed in miners, needle grinders, etc. 6. 
Scimrbus encephaloid and other carcinomatous growths are of inflam- 
matory origin. 7. There is no appreciable deposit, secretion or ef- 
fusion in any of the shut sacs, cells or cavities of the body, which is 
not the result of inflammatory action. 

An author is often so deceived with his own reasonings when he has 
been in the habit of repeating them frequently that he cannot see their 
sophistry until there is an analysis made and the terms reduced to 
the elementory form. 

The proposition, that tubercle is of inflammatory origin is sustained 
the author thinks by all the reasons above enumerated. As a sam- 
ple of the way he sustains his doctrine, take one or two for the pur- 
poses of analysis, ‘The argument as stated would stand thus: 
Tubercle is of inflammatory origin, 

Because it is often excited by cold and moisture conjoined. 
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Again tubercle is of inflammatory origin, 

Because scirrhus encephaloid and other carcinomatous growths, 
are. 

The form of these arguments it will be noticed is that of enthyme. 
mes, an abridged form of the syllogism, where the conclusion and 
only one of the premises are expressed. In each one of the abow 
examples the conclusion (to wit: that tubercle is of inflammatory 
origin) is stated, and the reason, one of the premises, (the minor) 
given afterwards. There is therefore in the mode the author hs 
chosen for the expression of his argument a suppression of the majr 
premise. This needs to be supplied and the premises arrangedia 
the regular categorical order to see the force of the argument. 

We will now state one of the author’s arguments, the third, init 
regular form, supplying the major premise. 

All diseases produced by cold and moisture are of inflammatoy 
origin. 

Tubercle is produced by cold and moisture, therefore 

Tubercle is of inflammatory origin. 

Now is this major premise (all diseases produced by cold af 
moisture conjoined are of inflammatory origin) in the above exampk 
true? It should be true to make the reasoning of the author valid 
It is however a mere assertion. Cold and moisture conjoined a 
very capable of producing inflammation. Butthis by no means isther 
universal effect. They occasion disease most frequently by supprer 
sing or interrupting the functions of the skin. The matters usuily 
eliminated by this organ have to seek an outlet through some olle 
or be retained in the circulation. But is this condition of thingsit 
flammation ? 

” We have a few cases on hand just now of scarlatina in the stag 
of convalescence ; two of the patients are effected with anasareit 
swellings. We suppose this complication due mostly to cold damp 
air acting on the surface by which one of the outlets of water fre 
the system is for the time suppressed. Are these dropsies inlaw 
matory in nature ? 

The sixth, for example, proves something else, rather than the 
proposition in debate. The author in this undertakes to prove tht! 
tubercle is of inflammatory origin, because scirrhus, encephaloid as! 
other cancerous growths are. This is strange logic. Does it follo 
that because a disease can be found that is of inflammatory ong? 
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that therefore others are, or tubercle is? This looks like a petitio 
principii — a supposed proof by stating the question in other words. 

We might allude here to another mode of testing the truth of 
reasoning. The author’s proposition is that tubercle is of inflamma- 
tory origin. Now does the negative or contrary of this proposition 
involve either an absurdity, or an impossibility? We think not. A 
proposition the very opposite of that of the author is far from being 
an absurdity, far from being impossible. 

The doctrine of the inflammatory origin of tubercle gave rise to a 
corresponding practice — depletion and antiphlogistic drugs, when 
this doctrine obtained, made up the treatment for tubercle. But 
how has. the theory been confirmed by the results of practice ? 
Is there a medical man now living who would either bleed or give 
drugs which waste strength in treating a case of genuine tubercle ? 
The truth is remedies exactly opposite in nature, are now, not only 
the fashion, but, unless observation is very much at fault, are the 
most available. Stimulants, rich food and oils, together with prop- 
er ventilation of the blood possess just now a monopoly of confidence. 

Early impressions are hard to be eradicated. The author was 
educated in the days when inflammation figured in the minds of the 
leading men in almost every pathological process, and he imbibed 
mental tendencies, as a consequence that now ‘crop out’ rather 
unseasonably. Rush could generalize and say that disease is a unit 
Broussais, that gastro-enteritis lays at the foundation of most fevers; 
but the days for dogmatisms are past — theories are at a great dis- 
count, Utilitarianism and the love of facts have got into literature, and 
our writers will have to govern themselves accordingly. 

We close our notice of this book with reluctance. We can spare 
to it at present no further attention. While it contains a few of the 
foibles incident to authorship, it contains also a very complete sum- 
mary of knowledge on one of the most useful branches of medicine, 
well arranged and handsomely expressed. As a hand-book for the 
student it will take a high position ; and the experienced practitioner 

may also consult it with advantage. 
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Manual of Physiology. By Wau. Ssnnavusz Kirxus, M. D., Felloy 
of the Royal College of Physicians, Assistant Physician to and 
Lecturer on Botany and Vegetable Physiology, at &t. Bartholo- 
mew’s Hospital. A New and Revised American from the las 
London Edition, With Two Hundred Illustrations. Philadel. 
re. ‘oe ale & Lea. 1857. pp. 584. (For sale by Riley 

0. 

The primary object of the author of this work has been to furnish 
something in the way of a Manual—a Handbook for Students. As 
a consequence, it omits all discussions of unsettled questions and ex- 
pressions of personal opinion, referring the student to works in which 
these may be read, and by which the study of physiology in it 
widest sense may be pursued. 

This volume is what it purports to be, a manual for students, con- 
taining the cream of physiological science very well arranged. Dr 
ring the period of receiving an education it will prove to be mor 
available than larger works of the kind. 


Principles of Medicine. An elementary view of the Causes, Na- 
ture, Treatment, Diagnosis and Prognosis of Disease—awith 
brief remarks on Hygienics, or the Preservation of Health. 
By Cuarces J. B. Witurams, M. D.,F.R.S. A New Amer 
ican, from the Third and Revised London Edition. Phil 
adelphia: Blanchard and Lea. 1857. 

The progress of inquiry has had the effect to show a very close 
relation between physiology, chemistry and pathology. The healthy 
body, its constituents and functions, when properly understood, must 
be the foundation of all philosophical views with reference to pt 
thology. We must know what the machine is, the materials of which 
it is composed, and the movements of these, if we would know when 
a screw gets loose, or when a wedge drops out. 

One of the things that we have inherited, and that has adhered 
us with great pertinacity, is our habit of regarding diseases as inde 
pendent entities, as processes capable of maintaining an existence 
without reference to the standard of health, of which they are but 
deviations. We might trace these irrational dogmas back to the 
times when certain chronic maledies figured as witches, evil spirits, 
devils, etc., and when some old women, or the gods, had to be @- 
voked for their expulsion Such times have, in a measure, passed 
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away; but we are not yet completely out of the fog. All the condi. 
tions of health must be understood. Structure, chemical composi- 
tion, vital composition and endowment, together with functions and 
affinities, before departures or deviations can be recognized. Prog- 
ress has been such that it is now regarded as philosophical ‘‘to place 
the practice of Medicine on a footing corresponding with Physiology, 
Chemistry, and other sciences, which equally depend on the accu- 
rate observation and rational arrangement of facts.’’ There was a 
time, for example, when our information was very crude in regard 
to diseases of the blood—when all that we knew of the diseases of 
this fluid was expreesed by the phrases, pole blood, dissolved 
blood, putrid blood, etc. The constituents and their propor- 
tions in the blood being now understood, we speak of the excess, de- 
fet or altered state of the red corpuscles, colorless corpuscles, fibrin, 
albumen, fatty and other combustive matters, saline and mineral 
matters, water, etc., as diseases, as variations from the standard of 
health; and upon the view taken, a system of practice is instituted, 
with the results of which there is every reason to be pleased. 
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Narvre an Art in tae Cure or Drszase.—Most of our read- 
ers doubtless recollect the appearance in 1845 of certain well-writ- 
ta articles on Homeopathy, Hydropathy, Allopathy, written 
ty Sir John (then Dr.) Forbes—Fellow of the Royal College 
of Physicians, etc., etc. The same mind from which these 
wiles emanated, has lately given birth to what he is pleased to 
am, “A Legacy to my Younger Brethren,” the object of which ap- 


° P pears to be to consider the influences of Nature and Art in the cure j 
a ifdisease. Being now full of years, and having an enlarged expe- 
“a "ence, the author, it seems, is conscientiously impressed that it is a 


iuty he owes to his ‘‘younger brethren”’ to give them a piece of his 
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mind on the mode of curing disease. This is a laudable impulse; 
and we owe to it, to the age of the author, and to the high position 
he has occupied, and still occupies, respectful consideration. Aj 
experience of fifty years is seldom unprolific, and least likely to bes 
when united with acknowledged ability, as in the instance before ug 
All feel like uniting in the wish that the last work of an individual 
who has been an industrious observer and author, should be sue- 
cessful. Entertaining this feeling, almost any one would have sug: 
gested for Sir John Forbes a different field of labor than the onete 
has chosen for the last efforts of his genius. His subject, Nature 
and Art in the cure of disease, is as old as sophistry in Medicine, 
and by the ancient authors has been presented in a variety of phe 
ses ; and so far as we can see, they have exhibited as much ability 
in its consideration as has the author of the ‘‘Legacy.’’ Early im the 
eighteenth century speculation reached the point of forming a seps- 
rate system of medical practice, founded upon the autocracy of Ne 
ture to remedy her own troubles. It was brought forward by Dp 
Stahl of Germany, and denominated, ‘Ars sanandi cum expectation’ 
—the art of curing disease by expectation. The reasonings given ia 
support of the theory we transcribe for the benefit of those who love 
the mysterious and fanciful rather than the slow inductions of sc 
ence : 

«The motions and functions of the human body are governed 
entirely by the Rational Soul, to many of the motions of which iti 
not conscious, owing to a habit of action and not to the physical 
mechanism and irritability of the living solids. The soul being er 
tended through the medium of the nerves to all paris of the boty, 
perceives every noxious impression or disorder that occurs in the 
system ; and like a faithful guardian, calls such powers of the sj 
tem into action as are qualified to remove or obviate the noxiousil 
pressions, and to preserve its salutary operations.” 

After suggesting the use of preliminary measures in the treatmetl 
of diseases, such as would at once occur to the mind of every wel 
educated physician, Sir John directs as follows : 

‘Applying these measures under a watchful supervision; not toa 
tempt by any vigorous measures to alter the course of the morbid procest# 
so long as they seem to keep within the limit of safety, and when they 
transgress, or threaten to transgress this limit, only then endeavorld 
modify them by such mild measures as, if they fail in doing good, 
eannot do much harm.’ 

Between this doctrine, and that of the German Stahl, above 0” 
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ticed, there is, in substance, no difference. Both lead to the same 




































wi practice, the expectant—an expectation that Nature is competent to 
Ay cure the disease—an ignoring of the use of drugs. 
2 80 An “out and out” new theory, if ingenious in part, and mysteri- 
te ous in most, would very likely have had arun. But for an old one, 
‘ual revamped, there is but little taste in the public mind. From the 
suc: reputation of Sir John, it might, a priori, have been inferred that his 
eug- genius would have been equal to the task, where, as in medicine, 
e he there is so much latitude, of elaborating something that at least had 
ature the appearance of novelty. The resurrection he has made of a 
cine, skeleton, fossilized, and belonging to a period when the human mind, 
phe so far as medicine is concerned moved very irregularly, is unworthy 
illty of him. 
n the The armamentarium medicorum embraces regimenal and medicinal 
sepa: treatment. 
f Ne About the former there is no question. The use of baths, hot and 
y Dr. cold, ice to the surface, and ice drinks, poultices, fomentations, mu- 
tion’ cilaginous drinks, commend themselves so unequivocally that no one 
ven in in their senses doubts their availability. It is against drugs that the 
o lore objections are made. Here we find the want of confidence. This 
of sch brings up the question : Have we any substances capable of actually 
curing diseases? The modus operandi of medicines—how they ope- 
vernel rate in the cure of disease, ought not to be in issue, for there is no 
ch itis way by which such a question can be solved. The old doctrines 
hysicl that they do so by acting on the solids, or on the fluids, or through 
ng er the nervous system, is as foreign to the inquiry as the recent 
1e boil, one, that they do so by correcting derangement of atoms of a dis- 
jn the “sed structure, or of adding them when deficient, or of substracting 
he sft them when in excess. Nor has the theory, so popular in our day, 
ousim J ‘tatmedicines act by assisting Nature—any necessary connection 
with the matter in hand. No one can tell, whether, when a medi- 
eatmett sine enters the body, it goes to work to expel or neutralize the views 
ery wl on “its own hook,’’ or enters into a copartnership with Nature to 
accomplish the same end. 
nottoe No one denies Nature’s competency to cure many diseases. But 
procttt isit any less certain that drugs possess positive curative powers ? 
nen they Take, for example, the use of iron in chlorosis. We have here, 





«mong other things, a deficiency of red corpuscles in the blood; it is 
‘disease of the blood. After Nature has battled with it for months, 
itoften seems that the only effect is, that it gets more deeply en- 
wenched. Iron is administered, and the healthy glow of the cheek 
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soon announces amendment, and after a while the patient recovers, 
We have a case of intermittent fever—a regular ague. After ity 
cycle of changes are once well inaugurated, the tendency in many 
instances is, that the disease persists, and so gains over the power 
of Nature as to become almost “second nature.’ Months, and 
even years, are often consumed in this way, the chances of getting 
rid of the disease by the curative powers of Nature being in an jn. 
verse ratio to the length of time the disease has run. In such aca 
twenty grains of quinine, nine times in ten, produces a cure, | Hop 
the drug accomplishes the object no one in the present state of seis 
ences can tel]. Itis the circumstance that # does it, and that to 
without leaving any room whatever for doubt, that interests usin 
the present connection. Take another example: We have a.caw 
of violent Gastralgia. A dose of morphine gives almost instantte 
lief. A sufferer in great anguish is relieved in almost a momento 
time. al 
Innumerable iustances of the same, character might be adduced 
showing up in an equally strong light the fact that the Creator has 
placed in certain substances properties which cure disease. Bu, 
says the reader, why insist upon a matter acknowledged to be,tme 
from time immemorial? We reply, because it is skepticism, herds 
want of confidence in drugs, that lays at the foundation of all the 
efforts, including those of Sir Jobn Forbes, which attempt to.limit 
the treatment of disease to the resources of Nature. ray 
Every physician of properly balanced faculties when he encom 
ters a case of disease, will revolve in his mind at once the fact that 
his means of cure come from one of two sources, from Natureg 
from Art. If the case is of mild character, or self-limited, he mil 
expect nature mostly to perform the cure. The treatment heremil 
be limited to the Regeminal. If, on the other hand, it is very grat® 
a sinking chill (congestive intermittent) or an inflammation of som 
important organ or membrane, he will resort at once to the meas 
and drugs that the experience of two thousand years has endorsed 
as efficacious. What would be thought of a medical man in any 
our extensive malarious regions who would: stand by the side oft 
patient, that had had one congestive chill and was hourly expecting 
another, waiting to see if nature would not accomplish a cure? 4 
repetition of such paroxysms are dreaded by the knowing physician; 
and morally certain that he possesses a drug that will ‘ put a stop" 
to them, he would stand self-condemned not to administer it in here 
doses—-the only doses proper under the circumstances. 
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When a case of disease presents itself for treatment, the question 
naturally comes up in the physician’s mind, upon which, nature or 
drugs, should most reliance be placed for the accomplishment of a 
cure. Weak minds here go off at once in opposite directions. The 
one who has paid but little attention to Physiology, to Physiological 
Pathology, to the powers and resources of nature, to the natural 
history of disease, will place all his hopes mostly upon the materia 
medica, Another one whose organization and habits have lead him 
todoubt the testimony of the best observers, that of his own senses, 
and indeed the severest methods of reasoning, will use medicines 
as mere “ time-keepers,” things merely to divert the attention of 
the patient. Now, a judicious physician will pursue a very 
different course. His knowledge of nature, having witnessed 
her in both victory and defeat, his knowledge of the properties of 
drugs, what can be accomplished by them, and what can not, 
will lead him to trust what ought to be to nature, and to trust what ' 
ought to be to drugs. In some cases, feeling confident of the powers 
of the system to eliminate the virus, he will do but little ; in other 
instances, where experience has demonstrated that no such result 
can reasonably be expected, he will “take the bull by the horns,” and 
throttle him at once. 

It is the tendency of all civilizations to become, in due course of 
time, effeminate—to lose the courage and force of early life. Medi- 
cine being an integral part of civilization, it seems, to a certain ex- 
tent, to obey the same law. There is a marked cowardice growing 
up in regard to the use of heroic remedies, it matters not what are 
the emergencies. The term ‘ heroic’”’ originated from the reckless 
we, or perhaps we might say from the empyrical use of large doses, 
Itis now, however, applied to the practice of all those who look up- 
drugs as competent to subvert morbid processes. Now, if medi- 
cine possesses any agency whatever in the cure of disease, a certain 
amount of it is required, and it is just that amount, whether great or 
small, whether heroic or infinitisimal, that is proper. Enough must 
be given to fulfill the indication present or the practice is useless. 

We had supposed the professional cup about full, in the way of 
“systems,”” ‘theories’? ete. Mostly such troubles have emanated 
from “outsiders,’’ or those who have never had any standing as 
men of science. Home thrusts just now were not.expected. Of 
SirJobn, therefore, the exclamation may well go forth—et ts, Brute! 
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Cranial Characteristics of the Races of Mankind. 

J, Airxzn Mztos, M.'D., Philadelphia, has furnished for the late 
work, “ Indigenous Races of the Earth,’’ a chapter on Cranial Chavac: 
teristics, in which he proposes the following questions: ‘‘ What is 
the nature of the skull as a whole, and what is the nature respectively 
of its different parts? Why should it be composed of 22 bones 
and no more? What is the meaning of the sutures and what their 
relation to individual and race forras of the skull? What are the 
relations of the cranium to the bony skeleton, on the one hand, and 
to the delicate organs of thought and sensation which it encloses 
onthe other? * bd * bd a . When 
has it attained its full growth, and what are the evidences of this 
fact? Is this period the same in all the varieties of men? Dog 
the cranium form the brain or, vice versa, does the latter mould 
the former to itself? What are the relations of cranial form to me 
tal and moral manifestations, to capability of civilization and actull 
progress in art, science, etc. Is there one ; or are there many prim 
tive cranial types or forms; if one, how have originated the dis- 
tinctions we now perceive? If many, what are the distinguishing 
peculiarities of the primitive forms? Are there peculiarities primor 
dial and constant, or can they be accounted for by the action of ex- 
ternal causes? To what extent. is the form of the cranium modified 
by climate, habits of life, age, sex, intermarriage, etc.? Does intel. 
lectual cultivation modify the form of the skull? Can acquired mod- 
ifications of cranial form be transmitted hereditarily? If so, what 
are the laws of this transmission? Is there for skull-forms, a 
Flourens has said of races, an art of preserving their purity, of mod 
ifying them, altering and producing tiew ones? Are the leading 
cranial types which we at present encounter in the human family 
primary results of certain cosmogonic causes which ceased to act the 
moment after their formation; or are they the secondary or even 
tertiary and quaternary results, as Count de Gobinean supposes, of 
the intermixture of races occurring at periods ante-dating all histor 
ical and monumental record ?”” 

Cranioscopy is new a science dating from the time of Blumer 
back, and as @ consequence about 70 years old. On the differett 
departments of natural history we have for a great while had elab- 
orate and expensive works illustrating every thing of importance; and 
intelligent and scientific travelers have thrown away volumes 0 
dress, arms, ornaments, landscapes and obscure antiqities of races, 
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while but little attention until of late has been given to the natural 
history of man. The most useful of all maxims, “ Know thyself.” 
“The greatest study of mankind is man,’’ has been ignored to an 
unwarrantable extent. 

Blumenbach commenced the subject of cranioscopy with 55 skulls. 
The collection made by the late Dr. Morton now embraces 1035 
crania, representing more than 150 different nations, tribes and 
races. 

The attempt to place man in his proper relation to other animals 
began with Buffon and Linzus. Buffon first in merit, but secondin 
order of time. Classical writers, such as Thucydides and Herodo- 
tus, intersperse what they have said of matters in general with more 
or less of ethnographic sketches. Upon the osseous frame-work, 
however, these authors bestowed no attention. Their valuation 
of characters was founded mostly on the color of the skin, hair, so- 
cial habits, civilization, etc. Cuvier, in his Regne Animal, affords 
the first practical recognition of the Zoological relations of man. In 
1828 Blumenbach published the Decades Craniorum. This work 
occupied the field of the comparatine cranioscopy of the races of 
men, and may be regarded as having given the first impulse to 
ethnographic inquiries. Daubenton also wrote on the same subject. 
For the study of cranioscopy in profile, we are indebted to Camper, 
whose name is connected with the facial angle. Scemmering called 
attention to the occipito-frontal arch, the horizontal periphery and 
longitudinal and transverse diameters of the cranium {n order to 
diagnose between Europeans and Negroes. From Scemmering to 
Morton quite a number of names might be enumerated, but we have 
no time to allude in this connection tothem. To Morton, Prichard, 
Lawrence, Retzius and Nelson, the world is mostly indebted for what 
has given to this young science its greatest attraction. Morton re- 
gards the internal capacity of the cranium, the number of cubic inches 
it measures as a good stand point from which to contemplate races. 
Prichard divides all skulls into, 1. The symmetrical or oval, which 
is the form of the European; 2, The prognathnus or narrow, the 
form of the Negro; and 3. The pyramidal skull with the square face 
which is that of the yellow races, the Chinese, etc. Retsius in an 
essay on the cranial forms of Northern Europe divides all skulls into 
long and short. Each of these he sub-divides into straight-jaws, and 
prominent jaws. The long heads with straight jaws embrace the 
Celtic and Germanic tribes; long heads, prominent jaws, embrace 
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the Negroes and Australians. The short heads straight jaws embrace 
the Laplanders, Fins, Sclaves, ete. Short heads, with prominent 
;aws embrace the Tartars, Mongolians and Malays. 

Among all the modes of getting at the mental and moral capaci- 
ties of the different races, Morton’s seems the most philosophical. 
The internal capacity of the cranium in cubic inches must, other 
things being equal, reveal the secret of mental force. The brain is 
the organ of thought and sensation ; the more of it, the more of these 
endowments. 

A table showing the size of the brain in cubic inches, as obtained 
from the internal measurements of 663 crania of various races and 
families of man gives the following: Mean of caucasian, 93-5 
cubic inches ; of Mongolian, 87; of Malay, 85; of Negro, 82. Dif. 
ference between Caucasian and Negro, 11 cubic inches; between 
Negro and Malay group, 3 cubic inches; and between the Negro 
and Mongolian, 5 cubic inches. 

The collection shows the Toltecan family, Peruvians and Mexicans, 
to present a mean below the Negro. Measurements of 152 skullsof 
Peruvians give a mean of 75-3 cubic inches; 25 Mexican skullsa 
mean of 81 cubic inches. 

Morton thus describes the Greek physiognomy which may be te 
garded as the type of the Caucasian race: 

‘The forehead is high and expanded, and but little arched, s0 
that it forms with the strait and pointed nose, a nearly rectilinear 
outline. This conformation sometimes imparts an appearance of dis- 
proportion to the upper part of the face, which is, in a great meas- 
ure, counteracted by the largeness of the eye. The Greek face is 
a fine oval and small in comparison to the head. The nose falling 
strait from the forehead, sometimes inclines to an aqualine form, and 
is often of more than moderate length. The upper lip is short and 
the mouth delicately moulded. The lower jaw is not so large as to 
disturb the oval contour of the face, and the chin is prominent; the 
general expression, with less sternness than in the Roman, has equal 
daring, and betokens intellectual exaltation.’’ 

The following gives some idea of the cranial characteristics of the 
Mongolic physiognomy. : 

“The characteristic traits in all the countenances are eyes of which 
the great angle, placed obliquely and downward toward the nose, is 
but little open and fleshy ; eye-brows black, scanty and forming § 
low arch ; a particular conformation of the nose, which is generally 
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short and flattened toward the forehead; the bones of the cheek 
high ; the head and face very round. They have also the transpa- 
rent cornea of the eye very brown; lips thick and fleshy; chin 
short; teeth very white; they preserve them fine and sound until 
old age ; they have all enormous ears, rather detached from the 
head.”—( Prichard. ) 

Characters of the Negro Variety—‘ Narrow and depressed fore- 
head; the entire cranium contracted anteriorly ; the cavity less, 
both in its circumference and transverse measurements ; occipital 
foramen and condyles placed farther back ; large space for the tem- 
poral muscles ; great development of the face ; prominence of the 
jaws altogether ; and particularly of their alveolar margins and teeth ; 
conseqnent obliquity of the facial line ; superior incisors slanting ; 
chin receding; very large and strong zygomatic arch projecting to- 
ward the front; large nasal cavity; small and flattened ossa nasi, 
sometimes consolidated and running into a point above.”—/(Law- 
rence. ) 

While the materials are just being quarried for the first time for 
the erection of a structure, it would be weakness to attempt to de- 
cide either upon the beauty of the building or its durability. Time 
here is a necessary element. The same may be remarked in regard 
to ethnography. We have as yet commenced the inquiry ; and 
many questions pertaining to it are not only not solved, 
but what is very mortifying will to all appearances for a long time, 
resist solution. There is no history written by the autochthones of 
the elder nations concerning themselves to assist in unraveling the 
men and things of antiquity. The world is reputed, according to 
bishop Usher’s calculation, which is the adopted chronology of 
Europe and America, to be about 6000 years old. And yet strange 
as itmay seem, there is considerably more than half of this period 
that is in total darkness so far as what pertains to historical science 
is concerned. 

Not only has man, with almost every thing pertaining to him as 
he existed in primitive times, been lost sight of, but the names of 
monarchs and even of dynasties itis believed, are without record any 
where. The deciphering of hieroglyphics by Young, Champollion, 
Rossellini, etc., have thrown, here and there, a ray of light upon the 
general darkness of Egyptian history; but in regard to the natural 
history of man, things remain very much as they were. 
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From the facts and arguments accessible to Dr. Mztes he submits 
on cranial characteristics the following propositions : 

‘1, That cranial characters constitute an enduring natural, and 
therefore strictly reliable, basis upon which to establish a classifica. 
tion of the races of men. 

«2, That the value of such characters is determined by their con. 
stancy, rather than by their magnitude. 

‘*3. That these characters constitute in the aggregate, typical 
forms of crania. 

‘«4, That historical and monumental records, and the remains 
found in ossuaries, mounds, etc., indicate a remarkable persistence 
of these forms. 

‘6, That this persistence through time, as viewed from a zoolog: 
cal stand-point, renders it difficult, if indeed possible to assign 
the leading cranial types any other than specific values. 

“‘§, That in the present state of our knowledge, we are by m 
means certain that such types were primitively distinct. The His 
torical period is too short to determine the question of original d:- 
versity or unity of cranial forms. Moreover, this question losesis 
importance in the presence of a still higher one—the original unitya 
diversity of all organic forms. 

‘7, That diversity of cranial types does not necessarily implyd- 
versity of origin. Neither do streng resemblances between sl 
types infallibly indicate a common origin. Such resemblances met. 

ly express similarity in position in the human series.”’ 

Dr. Meigs has expressed the opinion, from what skulls he has & 
amined, that the older the races, the more do their characterists 
approximate to acommon type. 


Lovisvitiz Unrversity.—The building in course of erection throug! 
the past summer to supply the place of the one burnt down, is,# 
we are informed, in a state of readiness for a session the ensulf 
winter. 

The Alumni of this institution will feel proud that notwithstandiy 
the late disaster, the Faculty are again fully ready for the duties d 
the ensuing session. 


Nxew Booxs.—We have some new books and Monographs # 
hand, notices of which are deferred unti] our next issue. 
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“Asortion Pruus’—‘'Famate Prius.’’—Many of the secular 
papers of the day have among their advertisements what is denomi- 
nated ‘‘ Zhe Great English Remedy—Sir James Clarke’s Celebrated 
Female Pills.” The Pills are not only advertised, but are for sale 
in this city. Now, what is the design of these Pills? The adver- 
tisements say: ‘‘ To married ladies the medicine is peculiarly suited. 
It will in a short time bring on the Monthly Period with great regu- 
larity.” 

Again: ‘The pills should not be taken by females who are Preg- 
nant during the first three months, as they are sure to bring on a 
Miscarriage.’ The most stupid female in the land, who meditates 
wrong conduct, will recognize at once in looking over such state- 
ments, that here is a medicine that will produce abortion. The author 
says to her, ‘‘don’t take them if you have been pregnant three 
months, because they will be sure to produce miscarriage.” This is 
a plain statement of their properties. The statement also contains 
the caution, designed evidently to shield the author of the pills and 
those who sell them, from responsibility. The advertisement is es- 
sentially an advertisement of “‘ Abortion Medicine ;”? and none the 
less improper or immoral because it is indirect. Several deaths, it is 
said, in this city, can be traced to the use of these pills. 


Das. Grssoxn and Murrer.—These Ex-Professors of Surgery, it 
appears, from a correspondent of the New York Journal, are at 
Rome. They design sojourning there the coming winter. It is also 
stated that Dr. F. W. Sargent, of Philadelphia, had arrived there to 
reside and practice his profession. Who can but admire the taste 
that has led these savans to the classic spots of the old world— 
Rome, the city of a civilization that lasted for twelve hundred years, 
the city of a people who were at peace profound with all the world 
for two hundred years, the city of a nation distinguished in all the 
heroic yirtues; and, that even now in her old age, directs and con- 
trols the religious polity of some of the first powers in different por- 
tions of the earth—who could resist the temptation to dwell for a 
while within her borders? The men and things that made up her 
former glory are gone. Her most daring genius has been food for 
the worms these‘twenty centuries. Her “Triumphal Processions’””— 
where are they? Where is the Scipio that redressed his country’s 
Wrongs, and then ‘‘ Carried the War into Africa ?’’ Where is Arch- 
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agathus, among her first Practitioners of Surgery, who, because he 
did not cure all his patients, was called the “ Executioner,” and 
banished from the capital? Where is Vesalius, who gave birth to 
the study of Anatomy ; and Eustachius, and Fallopius ? 

Rome was without a Practitioner of Surgery for 600 years after 
the empire was founded ; and to-day she is without a single Medieal 
Journal. 

Drs. Mutter and Gibson have taken quarters truly on an appro- 
priate spot of earth’s surface for a lesson on the ephemeral and per- 
ishable nature of all earthly things. The debris of humanity canbe 
contemplated at no place better than in old Rome. ‘It rests with 
death to show the weakness of ambition, and the inanition of pride.” 


Marsuatt Hatt.—We publish in this number of the Journal a 
short biographical sketch of the late Dr. M. Hall. Everything rela- 
tive to the deceased will now be consumed with great interest. The 
public mind is always on tip-toe to get knowledge of all kinds about 
distinguished personages, and the more especially about these of our 
own era, who have figured largely in the culture of one of the learned 
professions. His very manner of existence, habitudes, individuality, 
looks, sayings, and even his indifferent actions, assume quite a degree 
of interest. 

Dr. Hall exerted the force of his genius on the Nervous System, 
and crotchety as he found the subject, he labored with no inconsid- 
erable amount of success. We know more of the nervous system 
because of him, 

We shall be pleased to hear that some of his countrymen meditate 
the getting up of a full biography—a complete account of his life 
and professional services. Fully he has earned a niche in the tem 
ple of fame. 


Detixquent Svsscripers.—Those who are in arrears for the 
Journal should recollect that it is upon them that, in justice we ought 
to depend for meeting the current expenses of publication. At 
mittance from each one of our delinquent subscribers, while # 
would not be felt by them, would render the business departmentof 
the Journal very comfortable. Shall we not receive our dues? 


Recerrrs.—We had intended to publish receipts in this numbet, 
but they are unavoidably crowded out. They will appear m 
next. 
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Mas, Conntnonam—Dr. Unit.—This case has elicited no small 
amount of comment from the Medical press of the country. Dr. Ubl 
has been pretty generally censured for his connection with it. As 
we understand it, the opportunity occurred to him only to make an 
exposure of Mrs. C.’s pretensions, an exposure that foiled her in her 
efforts to get in possession of an estate to which she had no right, 
and that has thrown light upon her true character—an exposure that 
has also placed the public mind right in regard to her. In doing all 
this, however, it is said that Dr. Uhl has violated the spirit of Med- 
ical Etiquette ; has exposed secrets entrusted to him; and in this 
way has done more harm than good. The truth is, Dr. Uhl simply 
turned Police Officer to assist in catching a criminal. His conduct 
is certainly censurable on the score of taste. 


Srantinc Mzprcat Cottzcr.—This Institution commenced its 
wssion of 1857-8 on the 15th ult., and the prospect at the present 
time is that the Class will be larger than for several years. The 
session will continue until some time in the month of March, making 
its length about five months. 

For some time we have advocated the propriety of an increased 
patronage of Western Schools. We have modestly entertained the 
opinion that a medical education might be obtained, as well in the 
Mississippi Valley as elsewhere ; and we find that this view is gain- 
ing a foothold among all those who give the matter consideration. 
The Virginia Med. and Surg. Journal, in a very well written article, 
thinks the ‘Old Dominion’’ is also competent to confer a thorough 
nedical education. 

The nonsensical stampede to eastern schools originates in some 
very sophistical considerations. 

By the way, we had prepared a somewhat lengthy notice of this 
matier, but our printer tells us that room has got scarce. 


Transactions or THE Onto Strate Mzprcat Socrety.—We have a 
ttice in course of preparation of this volume, but want of room pre- 
Yenrs its appearance in this number. The volume is bound in cloth 
md contains 226 pages. Our own paper we looked through, and 
fund it defaced with numerous typographical errors. This, we are 
‘ware, is io a small extent unavoidable, unless with the most ex- 
petienced proof-readers. NP 
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NEW YORK MEDICAL COLLEGE. 


FALL AND WINTER COURSE OF LECTURES. 


HORACE GREEN, M. D., L. L. D., Emetrius, Professor of Theory 
and Practice of Medicine, and Professor of the Respiratory 
Organs. 

E. H. DAVIS, M. D., Professor of Materia Medica and Therapeutics, 

B. FORDYCE BARKER, M., D., Professor of Midwifery, and Di. 
seases of Women and Children. 

R. OGDEN DOREMUS, M. D., Professor of Chemistry. 

J. M. CARNOCHAN, M. D., Professor of Surgery. 

EDMUND R. PEASLEE, M. D., Professor of Physiology and Ps 
thology. 

HEMRY G. COX, M. D., Professor of Theory and Practice of Mel- 
icine, and of Clinical Medicine. 

TIMOTHY CHILDS, M. D., Demonstrator of Anatomy. 





The Fal] Course of Lectures will commence September 15, 188/, 
and continue until October 30th, when the Winter Course willk 
resumed. Lectures will be delivered, daily, at the College or Hos 
pital by the following gentlemen : 


On Diseases peculiar to Women by Professor Barker. 

On Practica! Chemistry by Professor Dorzmvs. 

On Amputations by Professor CarnocHan. 

On Diseases of the Skin by Professor Cox. 

On the Microscope as applied to the Diagnosis of Disease, by Pr 
fessor Caitps. 

On Auscultation and Percussion by J. Hancock Dovexas, M.D. 

On Practical Obstetrics by Cuartes A. Bupp, M. D. 


The Practical Instruction in Toxicological Chemistry will cm 
mence three weeks in advance of the Winter Course. Students wil 
have an opportunity of analysing cases from the Coroner. Fee, 8%, 
to defray the expenses of Laboratory. 

Terms. For Summer and Winter Course, inclusive, $105; fo 
Summer Course alone $25. 

If Students attending the Summer Course afterwards decide to 
tend the Winter Course, the $25 paid will be placed to their credit 
taking out tickets for the Winter Course. 

Matriculation Fee, 5. F 

Letters may be addressed to any member of the Faculty, or toR 
OGDEN DOREMUS, M. D., Dean of the Faculty, 

New Medical College, 
East 13th, between 3d & 4th Avenues. 





ADVERTISING SHEET. 


| UNIVERSITY OF MICHIGAN MEDICAL CULLEGE, 


SIXTH SESSION, 1856, 1857. 








The Annual Course of Lectures will be commenced on the first 
day of October, and continue six months. 

The Annual Commencement for conferring degrees, will be held 
' onthe last Thursday of March. 


FACULTY. 

| ZINA PITCHER, M. D., Emeritus, Professor uf Obstetrics, and 
Institutes of Medicine. 

ABRAHAM SAGER, M. D., Professor of Obstetrics and Physi- 
ology. 

sILAS H. DOUGLASS, M. D., Professor of Chemistry, Pharmacy, 
and Toxicology, and Dean. 

M. GUNN, M. D., Professor of Surgery. 

SAMUEL DENTON, M. D., Professor of Theory and Practice of 
Medicine and Pathology. 

4. B. PALMER, M. D., Professor of Theraputics, Materia Medica 
and Diseases of Women and Children. 

(.L. FORD, M. D., Professor of Anatomy. 

0.P, FANNER, M. D., Demonstrator of Anatomy. 


EXPENSES. 


Instructions gratuitous ; Matriculation Fee $10, payable but{once, 
and applied to the benefit of the Library, and means of illustration. 
No Graduation Fee, but a charge of $2 for the purpose of the parch- 


ment. A fee of $3 will be assessed for the advantage of the Ana- 
tomical Laboratory. 


For further information, address Silas H. Douglass, M. D., Dean. 


E. SCHUELLER, 
_DRUGGIST AND APOTHECARY, 


South-East Corner of High and Rich Streets, 
MECHANIC’S HALL, Co.tumsus, 0O.,, 


undersigned would call the attention of the medical profes- 
sion to his well selected stock of Drugs and Chemical preparations, 





_ he keeps the best and purest articles to be found in the 
et. 


E® Physicians are respectfully invited to examine before buying 

thewhere, as he will always endeavor to give entire satisfaction, 

in quality and in price. Physicians may also rely upon their 

} 8criptions being put up most carefully, and without delay, at any 
(me, either day or night. 
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University ofr Buffalo. 


MEDICAL DEPARTMENT. 


The annual Course of Lectures in this Institution, commences on 
the first Wednesday in November, (4th) and continues 16 weeks. 
The dissecting rooms will be opened on the first Wednesday in Oc- 
tober. 


FACULTY. 


CHARLES B. COVENTRY, M. D., Emeritus Professor of Physi 
ology and Medical J urisprudence. 


CHARLES A. LEE, M. D., Professor of Materia Medica. 


JAMES P. WHITE, M. D., Professor of Obstetrics and Diseases of 
Women and Children. 


FRANK H. HAMILTON, M. D., Professor of the Principles and 
Practice of Surgery and Chemical Surgery. 


GEORGE HADLEY, M. D., Professor of Chemistry and Pharmacy, 


THOMAS F. ROCHESTER, M.D., Professor of the Pra 
Practice of Medicine. 


SANFORD B. HUNT, M. D., Professor of General and D 


tive Anatomy and Physiology. . 
AUSTIN FLINT, M. D., Professor of Clinical Medicine and Pa- 


thology. 


EDWARD M. MOORE, M. D., Professor of Surgical Anatomy and 


Surgical Pathology. 


AUSTIN W. NICHOLS, M. D., Demonstrator of Anatomy and 
Assistant in Department of Clinical Medicine. 


FEES. 


Including Matriculation and Hospital Tickets 5 
Demonstrator’s Ticket... ccccciccccccscccsvcccvocecees 5 
Graduation Fee.... sees anda sdlécvoarvhictne dosonnetn 20 


For further information or circulars address 


THOMAS F. ROCHESTER, 
Buffalo, 1856. Dean of the Faculty. 
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“NASHVILLE UNIVERSITY. 


ICAL DEPARTMENT.—Szxsgsion 1857-8.— The Seventh Annual 
Course of Lectures in this Institution will eommence on Monday, the sec- 
ood ot November next, and continue till the first of the ensuing March. 


THOMAS R. JENNINGS, M. D., Professor of Anatomy. 

J. BERRIEN LINDSLEY, M. D., Professor of Chemistry and Pharmacy. 
¢. K. WINSTON, M. D., Professor of Materia Medica and Medical Juris- 
4. H. BUCHANAN, M. D., Professor of Surgical Anatomy and Physiology. 
JOHN M. WATSON, M. D., Professor of Obstetrics and the Diseases of 

Women and Children. 

PAUL F. EVE, M. D., Professor of Prineiples and Practice of Surgery. 

W. K. BOWLING, M. D., Professor of Institutes and Practice of Medicine. 
WILLIAM T. BRIGGS, M. D., Adjunct Professor and Demonstrator of 





Anatomy. 

The Testensical Reoms will be opened for students on the first Monday in 
Oetober, (the 5th ) 

A Preliminary Course of Lectures, free to all Students, will be given by the 
Professors, commencing also on the first Monday of October. 

The Tennessee State Hospital under the direction of the Faeulty is open to 
the Class free of charge. 

A Clinique has been established in connection with the Universiy, at which 
operations are performed and cases prescribed for and lectured upon in the pres- 
ence of the class. 

Amount of Fees for Lectures is $205; Matriculation fee (paid ence only,) $5; 
Practical Anatomy, $10; Graduation fee, $25 
» Good boarding can be procured for $3 to $4 per week. For further informa- 


ee aloeee spply to PAUL F. EVE, M 
0 . EVE, M. D. 
eeeemras, Teno., July 16, 1857. Dean of the Faculty. 





“JOHN R. COOK & CO. 


DRUGGISTS, 


HIGH STREET, NEXT DOOR TO STATE JOURNAL BUILDING, 


COLUMBUS, OHIO. 


VF are now prepared to furnish the Medical Faculty with any- 
thing in their line. Pure CHEMICALS, ann RELIABLE 
DRUGS, select Powders, Extracts, &c. &c. The Drugs are select- 
ed of the best houses East, with pporeel regard to purity, as success 
upon it. Any article failing to fulfil the recommendation 
ered, it may be returned at our expense. Prescrtprions pre- 
hag at all hours, day or night; they will receive due attention. 
one but experienced Druggists employed. 
de large supply of Trusses and Supporters of the most approved 
8. 


Aiso—Pure Wines and Brandies for Medical purposes, 
November, 1853, 
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RUSH MEDICAL COLLEGE, 
CHICAGO, ILLINOIS. 








. ee 





THE ANNUAL COURSE OF LECTURES 
FOR THE SESSION OF 1857 AND 1858, 












Will commence on Monday, the 2nd of November, and continue Fou Vo 
Months. 
The Dissecting Rooms in the College will be opened and the Cliti. is 
cal Lectures in the Hospital commenced on the first Tuesday of 0p 
tober, and will be regularly attended from that time to the end of th 
College Term. 
Ary 
FACULTY: 





DANIEL BRAINARD, M. D., Professor of Surgery and Clinical 
Surgery. 

JAMES VY. Z. BLANEY, M. D., Professor of Chemistry “te 
macy. a 

H. A. JOHNSON, M. D., Professor of Physiology and Pathol 


WM. H. BYFORD, M. D., Professor of Obstetrics and Disea 
Women and "Children. F 


N, 8. DAVIS, M. D., Professor of Principles and Practice of N M Mi 
cine and Clinical Medicine. a 


J. W. FREER, M. D., Professor of Anatomy. ’ 









JOHN B. RAUCH, M. D., Professor of Materia Medica and Medial 
Jurisprudence. 






EDWIN POWELL, M..D., Prosector to the Chair of Surgery. 
J. H. HOLLISTER, M. D., Demonstrator of Anatomy. 










‘wion | 

Occurre 

FEES. by , 

Fees for the full College Course .........ceesceeseecers $35 0 ) I 

Dissecting Ticket ......- Ce ceeereecsesences eeceees eee SOME Bthe 

Graduation Fee ........ baonhnns hemacn (Penvecnsn -2- OWE wnder § 
Hospital Ticket...ssecesessveeroeses 009.0010 0,00 heehee 
Matriculation Ticket ..... obeteesdecetenksnnb hi heeneen 50 






N, 8. DAVIS, M. Dow 
Secretary of Facultye 





